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CHAPTER 1 

INTRODUCTION 



1. PURPOSE. The purpose of thb manual is to provide 
informadon on the organization, functions, administra- 
tion, and internal activities of those Medical Department 
units operating in the theater of operations. 

2. SCOPE. TTsc scope ol the maruutl includes only the 
internal features and characteristics of Medical Depart* 
ment units in the theater of operations. Tactical em- 
ployment of these Medical Department units is not 
included in this manual, hut will he found in FM R-IO. 

3. MEDICAL DEPARTMENT, a. Status. The Army nl 
the United States is composed of the .Army Ground 
Forces (Infantry, Armored Force, Artillery, etc.), Army 
Air Forces, and Army ScA'icc Forces. The commanding 
generals of the ntajor forces, commands, departments, 
or theaters are responsible for the internal nreanizaiion 
and the efficient operation of the medical service of their 
respective commands. One of the components of the 
Army Service Forces Is the Medical Department headed 
by The Surgeon Cencrnl who is the chief medical officer 
of the Army and the chierf medical advisor to the Chief 
of Staff and the War DeparunenL The major functions 
of TTie Surgeon General are to— 

( I ] Make reconmienda lions to the Chief of Staff and 
the War Department General and Special Staffs on 
matters pertaining to the health of the Army including 
recommendations relative to the utifiaation of medical 
facilities, cquipiitcnt, and personnel. 

(2) Prepare for publication War Dejianmcnt direc- 
tives containing general policies and technical procedures 
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which have an Anny*wide application to matten per- 
taining to the health of the Army. 

(3) Exercise technical staff supervuion, to assure 
greatest possible utilization of ihc medical means avail- 
able. 

(4) Make technical inspections relaiivi* to matten 
pertaining to the health of the Amty. 

b. General organization. The Medical Depamirent 
of the Army of the United Status consists of The Surgeon 
General, his staff, rnllstt^ men of the Medical Depart- 
ment, and a number of component cores including the 
Medical Oirps, Dental Corps, V«neriiiary Corps, Sani- 
tary CoriJs, Medical Administrative Corps, Pharmacy 
Corps, Army Nurse Corps, hcnpiial dietitians, and physi- 
cal therapists. There are also certain civilian physicians 
known as contract surgeons, 

c. Administrative control. (1) Medical Depaitment 
channels arc those channeb of communication and con- 
trol the individual links of which are the surgeons of 
successive administrative echelons, such as from the regi- 
mrnlal surgeon to the division surgeon to the army sur- 
geon, and in rcs'vrM; order. All purely technical matters 
which invoK'c no command responsibility are adminis- 
tered tliiuugh Medical Department channels. Examples 
of such matters arc the technical reports of sick and 
n-nutidrd, correspondrni'e and instrui'lions relating to 
medical and surgical technique, and returns of hospital 
funds. 

(2) Command channels follow the several echelons id 
coiruiiand authority and responsibility- Recommenda- 
tions arc made by the surgeon to his commanck'r, who 
determines .^ppropriate action and further recommends 
(his action to higher commanders, or issues orders to 
lower commanden as may be indicated. All matters 
which involve command functions or responsibilities arc 
administered through command channels, and whenever 
any doubt exists a.s to (he proper channel, the cointnand 
channel should be selected. Examples of matters ad- 
minislercd through command channels are samtaiinn, 
personnel reports, supply (except when direct communi- 
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cation with depots b authorized], and all matten in- 
volving tlic status of Medical Department personnd. 

(3) Tk* Suffituit Oenetai exerrises tmhnical super- 
vision through Medical Department channels over all 
medical service of the Army of the United States, hut 
hii command control limited to The Surgeon Cen- 
eraJ’i Office, the Army Medical Center, il^ Medical 
Field Service School, medical supply depots, and certain 
other activities currently designate by the War Depart- 
ment. The Ctound Sutgtoti cAcrriscs technical super- 
vision over all medical service of the Army Ground 
Forces and the Ait Sutseon exercises technical super- 
vision over medical service of the Amty Air Forces. 

(4) Surgeons of territorial commands, such as of 
service commands and depaumenis, exercise technical 
supervision over all medical service periitining ta ihrii 
respective commands but exercise command control only 
over their own offices and those medical agencies desig- 
nated by the commanding gcnerali of the service com- 
mands or departmenrs. 

4. ECHELONS OF FIELD MEDICAL SERVICE. The med- 
ical service is divided into five functional rchrions 
These ntedical echelons rorrespond to the echelons of 
general administrative rosponiibiliiy but do not neces- 
sarily follow the chain of tactical command; for exant- 
plc. the army may include as many as three echelons nl 
medical service. 

o. First achtlon lergonic or ottochedl. (I) First 
echelon nirdkal service is provided by attached medical 
personnel, iT>llectivrly known as the medical detaihinetit 
It is fumbhed to r\rry unit of the xirr of a hallalioii 
or larger, of every arm and service (exerpt mrdiral), 
wheth^ such unit is an element of a division, ror|]*, 
army, or theater, or whether it is a separate command 
not a port of a larger tactical or administrative unit. 
Companies uf these units obtain firsi echelon inrdirni 
service by the aitachtrscnt to them of one or more en- 
listed men from the urul medical detachment. 
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(2) Fint echelon veterinary service is that rendered 
by the veterinary sections of unit medical detachments. 

b. Second echolen (divisienl. {!) Second echelon 
medical service consists of collecting casualties from the 
dispensaries or aid stations operated try the first echelon, 
rendering emergency treatment in collecting stations, and 
es'acuating the casualties to one or more clearing sta- 
tions for further emergency treatment. Here they await 
removal by the third echelon medical service. 

(2) Second echelon veterinary service corrcspomls 
generally to second echelon medical service. However, 
the veterinary service does not establish collecting sta- 
tioru. Anitt^ casualties arc evacuated directly from 
first echelon installations to the clearing station or 
similar installation of second echelon units, Also, in 
sense instances, second and third echelon functions are 
discharged by a single unit, but such a combination of 
functions should not be permitted to obscure lire sharp 
distinction between the two. 

d. Third echelon larmyl. (1) Third echelon med- 
ical service consists of evacuating casualties from clearing 
stations to army hospitals and ^ere providing definitive 
Uvutmeiit. Tliiid eebvluii uu'divul serviev is a fuiivUuu 
of army. 

(2) Third echelon veterinary service is a function of 
army. This service is accomplished by the veterinary 
company, separate, and u.sually consists only of the trans- 
portation of animal casualties. However, thu unit is 
responsible for the treatment of the casualties while they 
are being evacuated. 

0 . Fourth echelon {communications zone). (1) 
Fourth echelon medical service comprises the transfer of 
evacuees from army hospitals to and their hospitalization 
at the numbered general hospitals of the conununications 
zone, ft is a function of the medical service of the com- 
munications zone. 

{2) Fourth echelon vctcrinay service consists of the 
hospitalization of animals in vetuinary evacuation hos- 
pit^s. 
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f. Fifth tchclon (zone of Inferior). ( I ) Further c^ac* 
uaikei of casualties to the zone of the interior and their 
care and treatment in named general hotpital* conMi- 
tute a fifth echelon of medical tervice, and i< a function 
of the medicaJ service of the zone of interior. 

f2) A fifth echelon of veterinary service tr not dtiig- 
mMttJ since animal casualties will not be sent to the zone 
of the interior. Care and treatrr>eni of animals in gen- 
eral and convaleserni hovpitaU (n-hirh are located in the 
communicatinm zone or near areas of combat zone) docs 
not cottstitutc a numbered cchdon of veterinary service. 

g. Territorlol commands. The medical service of 
troops lervirtg or stations in rear of the combat zorte b 
similarly divided except that the functions of tsso or more 
echekms atr firqtMnily performed by orte medical unit 
(as suikm bospiul). Casualltes among air force inrdi- 
col personnel arc uken directly to ho^tala siiKC air 
force installalknu are gmeraltv placed uithin the area 
of third echekm ground force miedtcal service. 

5. OPERATIONS, o. RsspansibKity. tfbcieni opera* 
tkai of the mrdkal service is a function of command 
Medical units arc assigned or attached to units of other 
arms and services to nubte commanders to carry out 
tlus responsibilily. The general pbn for evacuation, 
hospitalization, medical supply, and sanitation within 
the theater of operations u prepared b> the chief sur- 
geon of the theater in accordance with irneral policiet 
prescribed by the theater commander. 'Ilse theater 
commander retaim supervision, but operation is decen- 
tralized to hu various subordinates Fixed hospitals 
(station hoipitak, grnrnil hospitals, and hospital centers 
located in the communtratkMis zone) are un^r the com- 
mand of the coniinunications tusie commander. Mobile 
hospitals in army areas are under army commanden. 
Coqis and division medical units are under command 
of tor|M and divisinn coiiimandeo, mpeeiivrly. Evac- 
uation bv rail, motor, and uaier from the cornbat aooe 
to the romniurucations aonr u under control of the 
regulating oflierr. 
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b. EvocuoHon and hetpMaliioNen. (1) Plani and 
order* for rvacuation and hotptudiaation are made in con- 
formitY with and in amplUkation of combat pUns and 
ord^ Efficient execution of incdicaJ wrvice of any 
unit m^uirr^ Out the tur^rnn Itr mformcd of plan* and 
order* in atn{4r time tn enable him to carry out hH 
muaion. 

(2) Only to much of a medical inttaliation i* estab- 
lished MS a rrauirtd to meet the particular situation en- 
countered. The remainder of the station is held in 
reserve. Once casualties have been received, the ability 

a medtraJ unit to move b dqimticnt either upon 
prompt evacuation of these casiulties by a higher medical 
echelon, or upon leaving the caisuatties with appropriate 
medical attendants (or evacuatson later by suppling 
medical Iroopt. 

(!f) Sorlins of casualties occurs at every medical in- 
stallation in the chain of evacuation and hMpitalizatioa. 
Those phyMCally Til are returned In duty. No patient is 
sent farther to the rear than his physical condition re- 
quires or the deinandt of the military situation penuit. 

(4) *rhe impetus of medical service u from the rear. 
Hear units evuruaic forward units, relievir^ them 
promptly of the care of casualliet. Ambulances ate sub- 
stituted for lltten at die forward liiiilt of traffic; hospi- 
tal trains for ainhulanrrs at the forward Ihnii of rail 
traffic Mobile hospitals are pushed forward so as to be 
within rcascmable dbtance of diviuon clearing .staiioiu. 
Air evacuation facilities are moved as far forward as the 
terrain and the military situation permit. Supply points 
are cstabluhed so as to he u-adily accessible to oil medi- 
cal units. 

(5) The axis nf evacuation of human casualties in the 
theater is shown in figurr 1. Movement of casualties 
from the Reid is accomplished ordinarily as follows: to aid 
statioiu by wallung, by litter bearers of attached medical 
troupi, or by vehicles improvised for casualty evacuation; 
from aid stations to collecting stations by walking where 
practicable, usually by Utter bearers and ambulances of 
die divisksn medical service; from division collerltng sta- 




tions by ambulances of the division medical service; from 
division, corps, and army clearing stations by army ambu- 
lances; from evacuation hospitals, usually by hospital 
train, alternatively by ambiiiaiicc or airplane, all fur- 
nished by the theater headquarters. 

6. STAFF FUNCTIONS OF MEDICAL DEPARTMENT, a. 

In all units down to and including the battalion, a staff is 
provided to assist the commander in the exercise of his 
couunand functions. Tltc staff may be subdivided into 
two groups, the general staff atid Uie special staff. In 
large units these two staff groups are separate and dis- 
tinct, while in smaller units they merge into each other, 
and one staff officer frequently is charged with duties 
pertaining to both staff groups. (See 101-5.) 

b. The special staff of every commander responsible 
for medical stTvice includes a turgeon. In his staff ca- 
pacity, the sur^on exercises no authority other than that 
derived from his commander, and unless appropriate au- 
thority is so conferred, his responsibility is limited to — 

(1) Adviser to the commander and stuff on all mat- 
ters pertaining to — 

(а) Ilenlth and sanitation of the command and of 
occupied lerriiory. 

{b) Training of all troops in military sanitation and 
hrst aid. 

(r) Ix)cation and operation ol hospitals and other 
medical establishments and of the evacuation service. 

(2) Supervision, within limits prescribed by the com- 
mander, of training of medical troops, including inspec- 
tions. 

(3) Determination of requirements, procurement, 
storage, and distribution of tredical, dental, and veteri- 
nary equipment and supplies. 

{4) Supervisiem, within limits prescribed by the com- 
niiinder, of ilie operations of elements of the medical 
service in subordinate units. 

(5) Preparation of reports and custody of records of 
casualties. 

(б) Examination of captured medical equipment. 
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7. COMMAND fUNCTIONS OF MEDICAL DEPART. 
MENT. o. Officcn of ihr* Medical Department nor* 
ciuJly auumc command only of medical troops. (See 
AR 600-20.) ■ 




b. Mott Medical Department units arc commanded 
by the tenior officer erf the Medkal Corps auigoed 
thereto and pmeni for duty. Sample exceptiom are 
ntedical depot company; medical ambulacKC company, 
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Fig%t« /. Bv^ctmtivn and hatpilaluttlion, ihtaltr ej ppttaliant. 






motor, separate; nKdical detucluiL-m, tnuteum and 
medical arts service; and veterinary company, wpamic 
Each surgeon of a separate battalion (and of otlier bat- 
talions under certain conditioni) (see FXl 8-10), and 
regiment u assigned to the unit of Medical Depautmrnl 
troops -which is an organic part of the coemnand of 
which he is surgeon. Suigcont of units other than 
those exceptions mentioned above ordinarils are assigned 
to the headquarters of the commands of which they are 
stair officers. 

8 . TRAINING, o. References. For a detailed discus- 
sion of training management and metbods,-see FM 21-5 
and 'I'M 2l-2>0. Training programs for medical units 
arc shown in current Mediral Department Mobilization 
1’ruining Programs These programs may be expanded 
or contracled to fit the time available. For ^>ecial train- 
ing required in any one unit, consult the paragraph 
dealing with the unit in question. 

b. Respentibilify. Evrrv conimander b responsible 
for the stale of training of hn command. 

c. Scope. The sropc of training depends primarilv 
upon the amount of time that ran hr devoted to ft. 
liner then* is scarcely a rrasonablr Hmii lo the training 
that can be ^ven vdih proht to Medical Depanment 
soldim. Tramtng ob)ecitvci are set by proper authority 
from time to time and announced in orders issued to 
units. The training of mcdkal troops may be dh'ided 
into— 

(1) fieiii training which is diiciplinary in character 
and fundammtai lo every snldirr’i cduratkm. It in- 
cludes subjects such as organization of the Army, military 
discipline, personal and sex hygiene, fint aid, and dis- 
mounted drill. 

(2) TttknUai training which h specialized in nature 
and includes thoac subjects peculiar to the Medical De- 
partment. Examples suen subjects are anatomy and 
physiology, and medical and lurgiral nursing. 
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(3) Tnflical tmining which embrace* ihe moveonem 
and cmploynirnt of troops in the field. parucuUrly medi- 
cal fiekl uiiiu. 

d. Method. (1) Indii'iJuai tiaminf. Certain in- 
itructkm required b^' the Medical Department soldier 
must hr dirrrtrd at him imlividiitilly even though grvm 
in groups (or administrative reasons. Thk embraces 
instrurlion in the care of hi* clothing and equipment, in 
military’ rourtrsies, and in uirh medical suh}rtu as 
anammy, phyrinlng>‘, and bandaging. 

(2) Unit iTaininr. As anon a* *^dien have acquired 
su^ident individu.if pnifawyM), they stiould lie iriuurd 
together as a (um tinnal group Tsvo examples of surh 
grtMipfi are aid station personnel and a collectinK station 
platoon. A* .soon as single ^ups are able to fuiKlion 
reasrmahly wHl, they should be trained together to act 
as a coordinated unit. Training of this type, for example, 
is that given a battalion medical section or a company 
of a iiK^ical battalion, wherein the unit futic linns alone 
but as a wlioic. 

(3) Comkintd tratnims. It i« of the utmost impor- 
Unce tli.ll all officere and cnlUtetl itwn of tactical medi- 
eai unit* be thoroughly faniiUar with the tactical dio- 
position* and operations of the troops they serve. While 
a certain amount of tliu knowledjre may be Imparted by 
srhcMtU and unit training, the only utisfaemry training 
tn this respect is that ribtained by participation in the field 
cicerciies of the other troops. 

: 4) Tfoininj! of techtikiant and oreupctional ipena/- 
im. Tables of Organization prescribe the Decctsary tech- 
nicians and ipeciaJists for Medical Dcpartiiirnt units. 
For training pmgrarm for clerk.*, cooks, drivers, and 
mechanics, as well as medical, surgical, dental, medical 
equipment maimcnance, sanitary and veterinary tech- 
nicians see the current Medical Department MTP't. 
Medical IVpartirtem minted technkiarts schools are con- 
ducted in several named general botpitaU by The Surgeon 
General. Quotas for the varienn courses conducted may 
be had upon appUcatiun through chamsels. 
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•. Moneg«m»nt. (1) Spfrial schooh. Ttii; furt 
that personnel of a unit have at one time or anntlier 
punued a course of itutructinn mentioned in d(4) above, 
doei not rrliesc the individual unit commander of re- 
spomibility for U)c state of training of the personnel of 
hii unit. When additional training b indicated a unit 
mny conduci itt own “mnip icliord." ll«)wrvrr, it i« 
more ccooomtr.al and clhcirnt to conduct but one kIiooI 
for levcral imall organiutiom; for example, a dividon 
school for all mediiai technicians in the divUinii medical 
service. 

(2) InUrveton. All ofliccri, noniominUsioned of. 
fierrs, and spcriulbts within the litiiits of their individual 
qualidcationi, should be used as instructors. An ample 
number of instructors will |)ermit teaching to small 
groups and hence imprinc the value of the uuinicUon. 
It must be n-memberra, however, tliat the quality of the 
training cannot lie expected to In* higher than the qiiali- 
hcatinns of the iitslnirtors, and every cfTuil must be made 
to qualify irutnjcton not only in the extent of their 
knowledge, but also in their ahilily to Imparl this knowl- 
edge to others. 

f Concurrent troining. Although it is posnble to 
conduct continuous training in only otw i»r twn subjects 
until they have been completed before proceeding to other 
subjects, such a program is objecdonabie for two reasons: 
firxi, if it becomes neecisarv to Umrien the training f>e- 
riod, the soldier’s knowledge of Uirse subjects may be 
good, but he will be entirely ignorant of the others; sec- 
ond, the suliiter Is very likely to Ime inteiesl if surfeited 
svith only a few subjects. His inierrat and cooptuation 
are best stimulated by a divvrufted program. On the 
other hand, there is a limit to the Hibjects that can be 
taught concurrently. Certain iniiniction requires a back- 
ground which must first he established. For example, 
imtnictinn in convoy driving should not be givni until 
drivers are qualified to operate individual swhtctct, and 
some instructinn in anatomy, jihysiokigy, arid pharmacy 
should precede irutruction in the treatment of gas 
casualties. 
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g. R*ploc«fn*nts. The ma)orily of rrplaccnimu will 
have received »orar inunins beforr joininf a unit. How- 
ever, ibe italr of tramin|C of rrplBCrmcnti may vary within 
wide limits. Each repiacement ii an individu^ prob- 
lem, and the state of hit trainm^ diould be earrlully de- 
termined 10 that important definenriet may be rorrerted, 
and timotne and unneercurv repetition avoided 

9. SUPPLY. Commanders ul Aiiminiatrative units arc 
retpondhic for the supply of their respective uniti. includ- 
ing the Uibordinnir elrmenU thereof. For details of 
rlas.dfifation, adininUtratinn, ar>d dictrihuHon of nip- 
plies, see FM too-io. 

10. EQUIPMENT, a. Individual. (I) The fuid 
equipment of most offirers of the Medical, Dental, and 
Veterinary Corps, and of most eniitced men of the Medi- 
cal Department who are atilgned to Mi-dical Depart- 
iiient uclical units and iiiedkal detachmcnls, includes 
a kit of invtniiiicnis, drugs, and dreuings for the cmer- 
geocy treatment of casualties. These kit* are adapted to 
(he needs of the medical, dental, nr velrrinary service. 
Correi ponding with the degrees of technical training, the 
kits of oflicen arc mure elaborate than llK>se of rKMi- 
commUiioned officers; those of the latter, in turn, arc 
more clabi>ratc tfun the kiu uf privates 

(2) The other personal er|utpmeni (pack, canteen, 
extra clothing, etc.) of uffiten and enlistcu men of medi- 
cal detachments is of the same type carried by other 
offi ce r s aod rrtlistrd irten of the same unit. In general, 
for detarhnnenis of dismounted units, it a that of the 
infantry; for nKiunted units, that of ilie cavalry; and for 
mechantied units, that of the armored divisim. 

b. OrgonisGtianol. A Table of Eqmpmcnt accom- 
panies each I'ahte of Organization il/O ft E) and 
prescribes the cquipnsent for that nrganimlirm. Tlie 
T/O ft E h the authorization (or the requisition .and 
muc of all articles listed therein. In addition, it refers 
the reader to appropriate Elquiproem Lists and Catalogs 




necttiary for more dctailrtl information on itcim listed 
only collectively in the T/O & E, as, for example, the 
contents of mctiical chests. Items used only in posts, 
camps and stations which are not taken with a unit 
when it changes station or tnoves into the Bcld ore listed 
in Tables of Allowances. 

U. DRILLS AND CEREMONIES, a. Drill. (1) Close 
order. Close order drill is the only drill practiced by 
medical units. Litters arc not carried in drills and cere- 
inonies. Certain training is conducted in groups and 
with movements conforming to an established c^ence 
such as in the use of Uie litter, but these arc to be re- 
garded as methods of instruction rather than as drill. 

(2) Formattons. Medical detachments approximate 
as ncariy as possible the close order formations employed 
by the units to which they are attached. Dismounted 
detachments conform to infantry drill regulations. (See 
FM 22-5.) Whenever practicable, the internal tactical 
organization is preserved Medical battalions drill by 
command when in mass formation. 

b- Ceremonies. All mobile medical units sltould be 
trained in funning fur in.speclion with and without field 
equipinenL Medical units may be required to partici- 
pate in reviews, parades, and funerals, and should be 
given a reasonable amount of training in such cere- 
monies. Medical detachments participate in the cere- 
monies of their units; medical scctioas may participate 
in bailalion reviews. The detachment is usually formed 
as a unit in rcijiinenial ceremonies, the detachment com- 
mander participating as the surgeon on the staff of (he 
unit commander 

12. CHANGES IN ORGANIZATION AND EQUIPMENT 
OF UNITS. From time to time, chaoges w’ill be made 
in Tables of Organization and Tables of Equipment for 
units described in this manual. This fact should be kept 
in mind and the appropnatc T/O & E consulted when 
detailed information concerning organization or equip- 
ment u required. 
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13. MEDICAL DETACHMENTS. Ench major compo- 
n«nl of ihc variouii armi and icrvicra, with thr natural 
exception of the medical itKlf, ii altoucd a quota of 
Medical Department penonnd whose function ia to pro* 
vide the fini echelon of medical service. This ouota ac- 
companies the unit to which it u attached in all tactical 
operatkmj and functions under the immediate control of 
the unit's commander. It don not comprise an organic 
part of the unit, and therefore is known os ‘'attached” 
incdical personnel. The attached medical personnel for 
any one unit, considered coilcrtivrly, is referred to as a 
“medkal detachtnent.” The strength, organization, and 
operation of medical detachments vary according to the 
siae, organaatkin. and functiou of the unit to which 
they arc atuebed. For data concerning the organiza- 
tion or equipment, etc., of each separate detachment, 
the appropriate T/O & £ should be consulted. The 
impoiiancc of the fuiKtUms of these medical detach- 
ments cannot be Dvernnphasizrd. 'Fhcir persoonej arc 
the first medical men to reach a casualty: their emer- 
gency medical treatment, retulered on the sfiot and fre- 
quently under fire, often meam the di/Tcience between 
life or death for the wounded; and they start the more 
seriouaiy wounded back through the chain of evacuation 
to the tear. The attached medica) personnel therefore 
fwm the keystorte for the entire medical evacuation 
system. 
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CHAPTCII 2 



MEDICAL DETACHMENTS OP THE INFANTRY 
DIVISION 



S«(tlen I. GENEIAL 



14. GENERAl. In the infantry divUion, the Medical 
Department provides two echelons of medtcaJ service for 
the rare and evaruution of casualtie* from forward areas. 
The first echelon connsls of tlie tnedkaJ dcrtachinrnl and 
the second echelon, the medical battalion. Medical de> 
tachments are “altarhrd” to each regiment or separate 
battalion and varv in proportion to the strength of the unit 
they support. In thr infantry division, there arc idx 
medical detachments, one for each of the three infantry 
regiments, one for tbr divUion artillery', one for the cn< 
gineer comkal battalicm, and one for all rrtnaining divi* 
skm troops mcludmg special troops. (See hg. 2.) The 
organiution, functions, administration, and equipment 
of all medical detachments are fundamentally the same. 
The infantry regimental medical detachment will be dc> 
scribed in detail: other detachmmu will be discussed in 
detail only wherein they differ. 




figmtt 2. Mttiifal d*taikm*nit im lAa im/miUfy dtpitStn. 
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$«ctlen II. MEDICAL DETACHMENT, INFANTRY 
REGIMENT 



15. ORGANIZATION, a. Cen«ral (sec T/O & E 
7 It). Each of thr three inf«ntry rcgunenul medical 
dctAchntcni^ consists of a headquarters section and thrre 
battalion sections. Eudi baicalion section is dcsignaicd 
ti> give medical support for one of die three infantry bat- 
ralinni in the rrgiinrnt. (See fig. 3.) 

b. Subordinate sections. No imeniat organization 
is prescribed for subordinate scrtKUis of a medical detacb- 
mnu. However, these sections do resolve thcimelves into 
groups having diderml functions. 




Flgur* 3. FuntiioMt cti*niiaiiQ» •/ m*4k»l 

16. FUNCTIONS, o. General. Tltr medical driarh- 
ment of the Infantry regiment is the base upon which b 
built (he entire medical evacuation «\'steni of the division. 

( I ) /n hruefioiw clhtr then (ombat, its functions con- 
sist of the operation of one or more dispemanes for the 
emei^ncy treatment and care of all the skit and injured 
of the regiment, and for the definitis'c tH-atincnl of those 
individuals who do not require evacuation to a hospital. 
In addition, the deiachment must perform certain routine 
duties such as assuring that proper sanitation b practiced 
by the icgiineni, pcrlonnjiig physical exaiiiinatkios, in- 
structing all pcrsotmcl of the unit in mallen of sanitation, 
first aid, and personal hygiene, and performing the clerical 
work necessary for admtnbtratsnn of the detarhnient. 

(2) In rombat, the functimu of the detachment are 
the admimstration of e m e r gency medical treatment on 
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the battlefield, the mncn-al of battle casualties from 
the field to aid slatiom. and the estabibhment and opera- 
tion of aid stations for the recefition, sorting, temporary 
care, and emergertcy treatment of casualties. 

(3) On the mareh, ssrhether in coinbat or not, the 
medical detochinent renden emergency ntcdical treat- 
irirnt. Each battalion medical section, less company aid 
men and the battalion surgeon, immediately follosvs the 
infantry' battalion it supports. Battalion surgeons ride 
ss-iih inrir organization commnnden or tlieir staffs. 
Three company aid men SKTompany each rifir company: 
that is, one for each platoon. One ambulance from 
the collecting compony of the medical battalion (second 
(<ciiclon) b attached to each battalion medical section 
for the duration of the march. When a march casualty 
occun, he ia given necevary treatment bv a company 
aid man. When the latter falls behind performing such 
duty, hr hastens to rejoin his unit as soon as Iw has 
finished. If casualties arc able to conltnur ibe march, 
they, too. rejoin their units. Sick or disabled soldicn 
are rrjKsrird to the commanding officer of their unit, 
‘fhe latter usually gives the individual permission to see 
the medical officer at the next halt or dirreb the sol- 
dier to drop out of the column and await the arrival 
of a inrdical officer Tlte medical officer thspoies of the 
soldier in accordance with ronditimu found upon exami- 
rtation. Me may relieve ilie soldier of ho pack and re- 
quire him lu continue tisc nutrch; Ik mav put him in an 
ambulance for dbpouiion at the end of march or for 
es'icuation to a m^ical mstallation, or he may require 
lum to march at the tail of the column wrhere he can be 
kr}»i undi*r olnervalinn. The mnitcal offirrr notifies 
the unit commander as to the disposition he hat made 
All casualties ■eparated from tiwir organnation are 
tagged bv the meuical ufiiccr. Anns and pcnonal eqstip- 
meni nmiain with the casualty. March tnfircting poau 
mav be established along the road by coilectiag com- 
□anirs in order to care lor casualties. (See par. 62c(4) 
for details.) 
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b. HtadquoHtn. 1 hr bridquartm U }Kirt of fhr 
hradquartrn section and consists of the drudimcnt 
commander (who is also the rrininrnUil lurgcun), os- 
nsird by suffickmt noncominissiuned personnel nrers- 
sary for the administration of the section- The duties 
of the cicuchnirnt cuinmandrr arc du<d in «.lmrat.tc(, 
that is, staff and command. 

( i) Staff dutut. At a menber of the STAFF of the 
rrqiiiimtal ctaiimaiKJer, the rrqimcnul surgeon acts in 
an aiviterf capacity. He has the foUowing duties: 




pifiEFiilES imim 
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(d) Keeps tile commander hfonned as to the capabil- 
ities of the medical detachmrat and the medical ttnia- 
Unn. 

(6) Initiates measures for the prevention and control 
of communicable, infectious, and deficiency discatei; the 
improvement of physical rnnditinn nf offirrn and mrn 
of the coinmaud; the prevent on uf nuiiballlr injuries: 
and the reduction of mortality ind morbidity from bailie 
injuries. 

(c) Based on the tactical plan, hr makes a medical 
estimate of the situation niid submits a medical plan to 
the regimental cowunanHrr for the hradcjuarters section 
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and companin not parti of hattalkifiL (Battalion 
iurgcotu, under combat or umulatrd combat condiHom, 
submit the medical plan for their batioiiom to their 
respective battalion commanders.) 

(d) Preparea casualty records. 

(«) Kre]M the next higher mediral echelon informed 
of the medical and ucticsd ntuation 

(/) Prescribes the technical procedures to he prac* 
ticed by the detachment and has technical [ profcsuonal) 
supervision ovrr the battalion medical sections. 

(jf) Irifonns the commander as to (he status of 
medical mp[>ly. 

(A) Is resporuible to regimental commander for in- 
itmclion of dt personnel in first aid, personal hygiene, 
and sex hygiene 

(2) Command dutus. Ai Uic senior medical officer 
present the regimental surgeon ivmmandi thr ititdical 
dmrhmrni. Mr is therefore a *'unll commander.*’ As 
comtiianding officer of thr medical detachment, he ha* 
the following rciponsibilitivs; 

(а) Oreaniwtioii. adniinistration, discipline, and 
(raining uf the rrgiinenuil Miedi<al ilrtachmmt. 

(б) Prepuralion of the r«|inrrd reports and records 
of the detachment. 

(e) Establishment and operation of a regimenuti aid 
station (or dispensary) . 

(d) PrtKurrmcm, storage, and distrthulion of supplies 
for iIk* detachment. 

(a) Prrparnlion of (he unit plan (or the operation of 
the hcadquortcra i«c(ion of the detachment. 

(f) F.vitriiaiinn *nd treunnenl nf rasoallies w>lh«n ihe 
regimental area. 

c. Haodquartars sactien. In miditirm to (hr person- 
nel ditcutsed in b above, ‘'hradqiiartrrs” inrliides one 
medical officer, general duty, who may hr designated by 
the rcgimrnuil sitfgron to reinforce (scrsonnci of any of 
the battalion sections, and (wo dental ofTicers, one of 
whom is regimentai dental surgeon and directly rrsiion- 
sible to the detachment crurirnander. Functions of the 
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headquarters section (apart fruiii those of die detachment 
eominaoder and hts asstsiants) arc as follows; 

^1) Assist the regimental surgeon in medical supply 
for the regiment and all supplies for the detachment. 

(2) Provide first echelon medical service to the per- 
sonnel ol regimental licadquaiten. and to all troops op- 
erating in its vicinity and not served by battalion medical 
sections such as headquarters .md headfiiiarieis company, 
service company, cannon conipany, and antitank com- 
pany. This mr^ical service h provided by the attach- 
ment of company aid men to the diffcirnt units, not parts 
of batinlions, and by the establishment and operation of 
a reginiental aiii station near regimentaJ headquarters, 
(l.isualties occurring in units net served by battalion med- 
ical sections are brought or directed to the regimental aid 
station for emergency ireattnenL 

(3) Provide first echelon medical service for battalioiu 
in reserve in order to allow their battalion medical sec- 
tions to preserv'c complete tactical mobility. 

(4) In emergencies, relieve a battalion medical section 
of accumulated casualties in order that it may regain its 
tactical raubility. 

(5) Serve as a poo) of replacements and a source of 
rccnforcemcnts for battalion sections. 

(6) Provide dental service for the whole rcffimcnt. 
Dental officers and dental technicians are assigned to the 
headquarters section, the senior dental officer being the 
unit dental surgeon. .All dentil personnel are trained in 
the general duties of the mrdiial service and may be re- 
quire to perform such additional duties. 

d. Battalion sections. ( I ) General. 'The three bat- 
talion medical sections of the rrgimental medical detach- 
ment have identical organizadon and functions. The 
battalion sectiem is a subordinate element of the detach- 
ment and nut of die infantry battalion except when spe- 
cifically attached thereto- f lL»wcvcr,.il is designed to 
serve a battalion and h usually attached to the battalion 
when in die field and invariably so in combat. The bat- 
talion section is coiiiniandcd by the senior officer of the 
Medical Corps assigned thereto and present for duty. 
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When thr batuKnn lectinn h atlachcd to iti battalion, thr 
tcction cocnmandrr (battalion nirgeoo) b unmcduiely 
re«ponuble to the battalion commander, the reginx^ta) 
MitKcon in h» staff capacity esicrcutng only technical 
(profcMionaJ) tupervuion over the ofxrations of the bat- 
Ulion seciion*. When not so aturlt^ however, the *cc. 
tion commander b imniediatrly mpontible to the detach* 
mcnl commander (regimental surgeon). 

|2) 7*A# haiiafioN tuffton. When a battalion medi- 
cai lection b attached to a battalion for duty, the sur- 
geon of the wetioa hat itaff fumiliout with the battalion 
commander comparahle to thme of the remmenial lur- 
geon with the regimental cemunandrr. The speci&c 
duties of the baitalion sutgeon during cocnhai are: 

(«) Based on the tacueal plan, to nuke a medkal 
estimate of the tiluation: tuhmil to the battalhm com- 
mander a medical pUn for appros'al ; and after approval, 
prepare an ofganiaation plan for the operation of the 
oattalkm medical section. 

(h) To estaliluh and operate the battalion aid itaikm 
when the situation indiratn 



(c) To give emergency medical treatment devoting hit 
attention mainly to the leriousl)* wounded 

(d) To keep in contact with the battalion commander 
and lltc staff, leant the anticipatory pUiining of the com- 
mander, and to project hb own plant in accordance with 
that planning. 

(r) To make or cause to hr made the neemaary ground 
itconnaissance, when practicable, for relocation of the 
aid station. 

(/) To keep the battalion commander, the trgimenul 
surgeon, and the collecting company commander in- 
formed of the medical and tactical situation including 
supply. 

(3) Medical ouMioni. Eacii battalion medical sec- 
tion has an officer of the Medical Adminbtraiivr Cor|ia 
who b especially trained in emergency medical ireat- 
ment. Hu ipecific duties arc to-- 

(a) Assist the battalion lurgcon in any manner the 
latter may direct. 
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(6) Give rmcrgeiu:> medicaJ treatment to the 
wounded devoting hi) attention mainly to the lightly 
wounded. 

(c) Super>-i&e the employment of company aid men. 

( d) Direct the ctnploynieii! of the litter Mjuads. 

i4) Company aid men. Company aid men arc at- 
tach^ to companies of the bittaiion on the basis of one 
per platoon. They are all sugical technicians. Their 
duties are lo — 

(а) Give emergency medical irealmenl either on or 
off the battlefield. 

(б) Place casualties in marked protected places to 
await arrival of litter bearers. 

(c) Direct walking wounded to aid stations. 

(d) Keep the battalion surgeon informed of the med- 
ical situation by means of messages carried back by litter 
squads or walking wesunded. 
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(f) Kill out and attach ctncrcency medical tag» for 
thr dead Hhm tune and the tactical situation permit 
(5} Litter hemreri. Litter K|UA<h ihould ordinarily 
mnaiit of four bcarrrs. Fewer hearm are unable to 
Hithrtand the fatiftue of looR or frequent carries. The 
function of Utter iquadt of attached medical units arc 
to — 

(a) Maintain contact with the combat elements. 

(fr) Clear the fieid of rasuallin, remosinf those who 
are unable tn walk to thr battalion aid ftation or to 
collectirtg pointa. 

(e) Direct casualtiw who can walk to the battalion 
aid station or to collecting points. 

i d) Administer emergency trcalmriit. 
e) Astift the aid station group in moving and re- 
establbhsctg the aid nation. 

(/) Act a* mectenger. 

<rl Kill out and attach rmcrEenev mr-dical Ufp to 
the d»d, when time aisd thr tactical dtu.ainn |rriiiil. 

(6) Aid tiation. (a) A battalion aid statton i« e»tab> 
Uthed and oueratrd for the UeatitHni of rasuahica and 
their care wnilc awaiting further evacuation. The aid 
station |jcr*onnH includes two officers (the battalim 
lurgiHifi and his assistant), and a numhrr nf nonrummss> 
sionrd officers and technicians. After the batulkm 
coJiimandcr has approved the Mtc seWted by the batu- 
lion surgeon for establishment of the aid itatkm, the 
sulion is set up. The battalion commander may see fit 
to drirgate full authority in the surgeon to act as he 
deems ^t without obtaining approval prior to such ac- 
tion. This U strictly a command decision given by the 
balialiofi commander. Battalion aid stations are not 
estabUshed dsmng a rapid advance if they vrill be unable 
to mainuin contact writh ihrir units. In any case, only 
that part of an aid station is established as the immedi* 
ate dreumstaners require. An aid station is not die 
proper place to initute rlaborate treatment. The ac- 
cumulation of patimts retards the flow of casualties to 
the rear and inMnnhilbrs the station. In the atuck, the 
battalion aid station should be as far forward as prolec- 
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tton pcrmils. Thr liurr rairy tinmld hr as ihort an pm- 
liblr to permit uminpi rvarunlinn and irratiitmt, and in 
ease the task of ihr bearers, fmnipl evacualion it the 
crux of cfficicnl medical lupport. An aid tUtIton is often 
moved by “Irap-ftogRing" pari of the pcrionncl and 
rt{iiipinriii In anntlirr dtr. Tin* rriiuiining pan run- 
tinuet to funriion until luch time at the part which has 
mo\'ed it readv to receive casualties; then it moves intlic 
new location, leaving ultendatUt to care lor nny remain- 
ing casualties. In irlecting a site for an aid sUliun, the 
following thmiM hr cnritidrrrci ; 

I Tactlcfll nprration nf thr unit tupported 

2. Areas of casually density. 

3. PmtcctKifi afforded by adtladc and cor>cealmrnt. 

4. Unes of drift of wounded. 

.5 Slion tiller carry. (Staiinn ordinarily is located 
SOO to SOD yards behind annr of conUct.) 

6. Pnrtcction from clement*. 

7. Proximity to water. 

8. Avoidance of ^xissiblr enemy targets, such as 
important road mterseclions, Isridget, battery pod- 
tioiu, etc. 

9. Facility of future inovemeut of the station to 
from or rear. 

(h) The aid station i* arranged so as to provide a 
place where casualties can br received and await treat- 
ment, a place for the treatment of seriously wounded 
and anotner for slightly svounded; and a place where 
casuaides can await further evacuation. If gas casualties 
occur, they should be treated at some dlsunre from other 
casualties. 

(e) Duties of personnel at the akl station are not 
£xed but do follow a certain pattern. The battalion 
surgeon, bring in command, must assume all rrsixmsibtl- 
ity for decisions and plans; being on the sUn of the 
battalion commandei, he must perform all the duties 
required ol a slatl surgeon : and, ^ng the only tncdscal 
officer in thr battalion seetkia, be must bear the brunt 
of the profenional worlu He may drlrgalc suth of his 
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duties lo tlic medical assistant (thr medical adininistia* 
live officer), as he tees ht according to drcuiustaiircs 
and to the abilities of the latter individual: he may 
delegate none of his rt’sponsihilities. For example, if it 
is necessary that a nH;onnaiss.ince bo made to doirrmine 
a new posidon for the aid station, and if seriously 
woiindod casualdes in the aid station require the atlrn- 
tjon of the hattalion surgeon, the medical asdstant may 
ho required to make the reconnaissance and roiwi to 
the surgeon for approval before the plan for the now 



Figvr* 7. A dtsintbU aid ilalien til* 

site is submitted to the battalion commander. The 
battalion surgeon is assisted by a noncommissioned 
officer who should be so well trained as to be able to 
give adequate emergency treatment wh«*n the battalion 
surgeon or the medical assistant is absent. In addition 
to assisting the battalion surgeon in his technical dudes, 
thr staff sergeant has the functions of general supervision 
of the enlisted personnel and of supply- The dislribudon 
of personnel and tbeir duties in the aid station is at the 
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ducrctioD of Uie battalion surf'eon. Iltc nirdical assist- 
ant roulinrly gives emergency treatment to the slightly 
wounded and prepares them for evacuation. He b 
assisted by a corporal. Enlisted medical and surgical 
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Figut* 9 . Sligksly tvcundeJ department. 



trchniciaiM recrtvc coMiuItici, fttrriluw in*(nm>eius, ad- 
minuter hypodermic medication, perform ihock numng, 
and Kt up and move itation equipment. 

(d) Caniattm are examined and nerewary emer- 
gency treatment given either to enable them to return at 
once to duty or to prepare them for further evacuation. 
Such treatment n limited to the armting of hemorrhage, 
immobilbuition of fractum, appUcation cd ticrile dn^ 
ingt to prevent further infecti^ admirmlnition of teta- 
nui loxM and of morphine when ncceuary, and pre- 
vention or ireaunent of ahnek. The necevary entriei 
are made on each casualty’^ Emergency Medical Tag by 
the medical ofiker treating him. 

17. EOUI7MINT. o. lr»d)vidttol. See paraph 10. 

b. Orgonisotienoi. Organizational equipfueni ai 
luted in.T/O & E 7- 1 1 comnts largely of tne follow- 
ing: beadouartert «ectkm; chcit MI) ^2 (flrttgt, instru- 
menta, aiw Urrilber), cbett Ml) #4 (table, de^ ftoolt, 
and typewriter), two cherts MD #60 (dental chair, foot 
drill, medicine cabinet, imtnimmtt and drugs), gas cas- 
ualty chest, litters, imprinting machines, blankets, and 
spitnts. Earh battalion medical lection has pack med- 
ical equipment Usually two identical sco of five packs 
each are cirrird on the bucks of the aid station personnel 
Contents of these packs include dressings, drugs, irutru- 
ments, stcrilizen, blankets, and 5-gallon water cant. In 
addition to the pack equipment, each battalion section 
has a chest MD #2 for mspensarv oc reserve use, and 
litterv There are four command post tents in the de- 
tachment, one for the headquarters section, and one for 
each battalion section Tlu^ tents are to provide 
shehcf for the aid sutkms when inrirmmi weaihrr de- 
mands and the tactkal situation permits. 

U. TIANS70R1ATI0N. The number of sehklet for 
each section as set forth in T/O A E 7-11 is sufficient 
to carry its own n|uipii>rni. The heavy truck of the 
bead<iuartei> section can br used to carry individual 
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Figuf* 10. SttKfiij Jt^artmtni. 




cquipoxnl for the detachment in addition to the organ!* 
xa(iona) equiprrient of the fcctwn. AU vehicles, tndud- 
ing traden, can easily be converted into patient earners. 
(See FM 8-3.V) 

19. TRAINING, o. Training programi for the medical 
dciachmeni mutt be based upon the training order of 
the regimental commander and are prepared by the 
detachment commander. (See par. 8.) 




figW! II. Bmttgtnef M*dital Tag (WD ACO Farm 8-26). 



b. Immictinn should be given according to training 
ie<|uiremmts pertinent to the regimental medical dc* 
Uchment. For example, the scope and objective of 
training in nursing in the medical detachment is ob- 
vknuly different from that in an evanution hospital. 

c. In addition to individual training, and to unit train- 
ing given sections and the detachment as a whole, the 
various fuiHtiunal groups should be given special and 
intensive training in the more important functions of 
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ihcir particular groupK. EKnmpIc« of this type of train- 
ing arc: 

(1) Aid Mtafion (a) Rendering emergency 

medical treatment. 

(6) Packing and uniMcking chnu, tMith in dayUglit 
and at night with ana without lights, to thomugnly 
tamilianyr this prrsnnnri with each iirm nf contents and 
its proper place m the chest. 

(e) Loading and unlonding rquiptiirni. including 
such operations at night without lights. 

(d) Bsmblishing the nid itotion under varying con- 
diiinns nf terrain and wcatltcr, and for different tactical 
utuaiions. 

(r) Um of ground cover, concealment, and carocHi- 
Rage. 

If) The improvisation of n|uipn)ent. 

(2) Company aid mm. Inicmihcd training in^ 

{ a ) Rendering emergency medical treatment. 

ib] Orienlatinn on the gimind, day and night. 

(c) Impinvisalion of suigkul aids such as splints 
litten, tourniquets, und othei items. 

(3) Litter squadi. Inlrntifird-trainittg in— 

Rendering etnergenry ireaiment 

(k; Orientation on the gmund, day and niglit 
(c) Rstiinadon of the terrain in so far as pn>iected 
litter routt:s arc concerned, 

d. Technicians arc trained for the following duties: 
dental, medical, sanitary, and surgical technicians, rec- 
ord clerks, litter bearen, }x>distrisl. and light truck drisTr. 
Cotnpanv aid men arc all surgical trchnicians. At icaai 
two medical technicians frmt each battalion medical 
section are trained to dris’c the U-ton truck, and it ii 
desirable to train more. .Mcdkal and surgical lech- 
niciani, partirulariy the latt'*r. must be so thoroughly 
trained In emergency medical trratmeni that its uerfunn* 
ancr under the difficult ccrndkioiM of battle will be elTcc- 
lively and quickly acconqilnhed. Measures of particular 
importance are the arrest of hetnonhage, including Use 
use of |}>e tourniquet: prrrenlion and trratnirni of 
shock, the application of dreoings, the use of worphinc 
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inciuding iu contraindicatiom, thr admin»tnidon of 
plaima, (hr application of tplinu, and thr special pre* 
rautiom lo be used in the tnratmetit of injuries of the 
face, chest, abdomen, nock, and back. 

•. Unit trainiiMt b conducted both by individual sec- 
(ioiu and by the detachment as a whole. It includes 
Irsining in — 

( 1 ) Disposttiom and operations of attached medical 
prnoimrl in the variom Mtuatiom in which the regiment 
(or battalion) may be engaged such as in bivouac, on the 
march, and in (he several type* of combat. 

(2) Estabii’ihment of aid stations, the removal of 
cauialtie* from (he held thereto, and their proper treat- 
ment and diiposilion therein. In section training, 
soldiers acting as casualties may be detailed (nxn other 
sections not occupied. In detachment training, if 
impracticable to have simulated casualties detailed from 
other units of the regiment, twodriarhmenti in the same 
vicinity may combine in such training, the personnel ai 
each alternating in (he roles of patient and of medical 
soldier. 

(3) Supply of sections in combat. 

(4) Emnickiug and detrucking and moving equip- 
luent by pack. 

f. As soon a.s suffkient pmgmn has been made in indi- 
vkluai and unit training to p^t by combined training, 
every effort should be made to pariinpate in the tactical 
exerciKs of the other HemniU of ine unit Battalion 
sections should take part m the exercises of their respec- 
tive battaliom, and the entire deuchinent in exercbes 
in which the regiment as a whole engages. Combined 
inunii^ b of the grraiexi trr|xirtance. ^mpiete famili- 
arity with the tactical disposhiom and (^rations of thr 
regiment it serves b essential to the proper functioning of 
a medical detachment Ail personnel should be trained 
in as many capacities as possible. 

20. ADMINISTRATION, o. G«n«ral. It is to be re- 
called that the regimental surgeon • also regimental 
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medical drurliinrhl cDiimundcr and thcreforr hn< a 
dual function. The adniiniitrative functiom of the 
medical detachment are accordingly divided. While the 
two functiom are not to be confuted, ordinanly the same 
prnonnel will operate both the rcpnicntal surgeon's 
office I staff), and detachment headquarters (command). 
These penonoel are taken from the lieadquarten sec- 
tion but are available for other duli» at required. 

b. Regimental surgeon's office (sleffl. Administra- 
ihT furKtioas of this office include all rorrespoodence 
artd irtedkal records, reports and rrtumt for which the 
surgeon it responsible. Such records will indudr~ 

( t ) Station Logs prepared by each niedica) section of 
the detarhnirni for all sick aid wounded trraird. and 
showing Uirir dupoution. These arr used by llir dc> 
tarhmrnt hradcpiarters as a source of infonnatinn fnr 
preparation of casualty reports, which ate dirrcicd to be 
tubfiiiited to higher autboritv. 

(2) Sanitary Rfport ts sufantitted periodically to the 
regimental commaiwlrr. 

(3) RtpoU Sk*rt {WD AGO Form 8-23). This u 
sulmitted together with the Emergency Medical l ags 
thus forming the Report nf Sick and Woursded. Emcr* 
gency Medial Tags ( Wf) AGO Form S-26) are acctHiw 
^ish^ by the first Medical Defsartment officer to treat 
a patient; or, in the case of the dead, by the first Medi- 
cal Department soldier. 

(4) Stasisucal Rtport ( WIJ AGO Form 8-1 22) n usu- 
ally submitted weekly but may he required slaily. 

c Dttaehment htadquaUtts (coaimat>d) administra- 
tive functions include: 

( 1 ) Disripline, records, re|Kins. jsay, etc . of detach- 
ment personnel. The duties and responsibilitin of the 
detnrhmeni roinmandcr in ibese maticn are similar to 
tluisc of any company commander. 

(2) Supply. 

(3) Maintenance of equipment and Iraniiiort. 

(4) Rationing. Tables of Equipment include no mesa 
cquiprtKnl fnr the medical detachment, nor are cooks 
provided in its organization. Therefore, it will be neoes- 
34 




sary for pct^ncl of tht dctAchtnrni to meis with the 
unit wht^ it suppom. For example, a battalion medi- 
cal lection will ordinarily be tneueci by the head(|uartrn 
company of the Ixitlaiinn to which ihr KCtion ii 
attacheci. 



31. SUPPLY, o. in othtt tAan coin6at, the detarh- 
meni commander it mpondblr for the supply of all 
•cctiom but section commanders must keep him informed 
of the italus of the eejuiptnent of their tcctiont and of 
llirir supply rct|uiremenh. Ttic detachtiK'nl ccHtmiandrr 
submits mjuiwtiom to the regimental supply officer for 
all classes of supplies required and authorized hy Tables 
of Rquipment The unit suf^ly officer forwards the 
rcquisiiion and upon receipl <if the supplies issues them 
to the detachment commander. The latter in turn 
causo them to hr distributed among the sections acrord- 
ing So their nerds. The dctachmmt cuounander is 
ttipontihi* for all property issued to the detachment, but 
b flccownt«6fr for none. 

b. in (ombnt, commamfing officers, both of the de- 
tachment and of boitalion sections thereof, will procure 
all supplies, except medical, through the channels pro- 
sdded lor other esrmenis of the unit They will prociue 
medical wpplies by— 

( 1 ) Informal request sent to the medical unit in direct 
support, ordinarily a collecting company of the medical 
haltalton. The supplies snl be delivered by litter bear- 
cn, or umbuIatKrs may be used in some siluatioiM such 
as during hours of«darkneu. 

(2) Informal request sent to the nearest medical sup- 
ply pmni. 

fS) The same manner asset forth when notin combat 

(4) Any combination of the methods oudined above. 

(5) In emergencies, the detachment commander may 
direct the transfer of a part cd the equipment of one medi- 
cal section to another. 

c. Property exchemge. Medical property, such as 
Utteix, hlankris. and splints, aerompanying patienU to 
tlie rear, must be replaced by automatic exchange with 
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tlie rearward medical imU which receives the |>aticiit. 
■niLs i* called property exchange. 

Section III. MEDICAL DETACHMENT. DIVISION 
ARTILLERY . 

72. ORGANIZATION (sec T/O & E 6-10) . The med- 
ical detachment of tljc division artillery, infantry divi- 
sion, consisK of a headquarters dcUchmrni and four 
battalion detachments. I'hc headcfuartcrs detachment 
is designed to give medical support for the headquarters 
and headquarten battery of the division artillery, and 
the four identical battaiinn detarhmenb designed to 
supiKirt the four battalions of the division artillery (three 
105-mm howitzer battalions, and one 155-mm howitzer 
battalion). 




Figurt !4. Fonr.tioHat organiitiion, mtdUal deiachmtrti, 
division ortiUery 

23. FUNCTIONS, o. General. Tlie functiom of the 
lir.-id(iu.irtiTi detachment and the battalion detachments 
corirspond to those of the headquarter section and bat- 
talion scctioas of the medical detachment, infantry regi- 
ment. This applies to the medical service rendered in 
garrison, on the march, and in combat. Normally the 
6ve medical detachments operate independently of each 
otlier. 

b. Headquarters delochment. The headquarters de- 
tachment consists of the headquarters and the aid station 

I iersoniiel. Headquarters is located at the division artil- 
cry command post. Here the artillery surgeon perform* 
staff and command duties similar to lliosc of an infantry 
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regimental iurgeoii. Other personnel of the headquar- 
ters detachment include a dental officer, noncommis- 
sioned officen, technicians, and a truck driver. The aid 
station ^enonne} CRtahlich on aid ctation noar the divi- 
rion artillery command post jiriniarily intended for the 
treaimeni of casualties occurring in the artillery head- 
quarters and headquarters battery but which may, on 
occasion, be utilized as a link in the chain of evacuation 
of casualties from artillery battalion aid stations. Since 
the divi.sion artillery command post is normally located 
near the division command post (forward echelon of di- 
vision headquarters), this medical detachment may be 
called upon lo provide medical icrt'ice for personnel of 
the division command post. The dental officer and the 
dental technician provide dental service for all of the 
personnel of the division artillery. 

C- Baltolien medical detachments. B.-utalion detach- 
ments, coiniiiandcd by the battalion surgeons, establish 
aid stations in support of their respeedve artillery bat- 
talions. Each battalion medical detachment has four 
battery aid men (surgical technician!) one of whom is 
attached to the service battery and one to each of the 
three firing batteries. The remainder of the detachment 
personnel sets up and operates the battalion aid station 
for the treatment of the sick and wounded of the artillery 
battalion. The aid station is usually located in the vicin- 
ity of the artillery battalion command post, in a site offer- 
ing coaccalirtcm ar>d defilade. Battery pusilioiis and ain- 
munilion dumps are avoided. No litter bearen: or 
ambulances are provided in Tables of Organization and 
Equipment Casualties occurring in the batteriirs are 
treated by a battery aid man, and are then evacuated to 
the battalion aid station in a vehicle. The hatulinn 
surgeon, being near to the battalion command post, may 
be informed of the loi'.ation of casualties through the bat- 
talion wire or radio net, and hr can send for them in his 
truck. I he casualties are treated and prepared for fur- 
ther evacuation in the aid station by the battalion surgeon 
and his enlisted OJuistants. Casualties are evacuated to 
the rear from the battalion aid station by one of two 
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in^anx. By arrangcmt-nt between the battalion surgeon 
and the artillery battalion commandei, empty ammuni- 
tion trucks going to supply points in the rear may be 
titiliaed to evacuate the sick and wounded directly to tlie 
division clearing station. The collecting station is ordi- 
narily bypassed. If this method is not practicable, the 
colk-cting companies may be called upon to evacuate the 
artillery i^ttalion aid stations with ambulances. Evacua- 
tion by vehicles is simplified b>' reason of the fact that 
battery positions are usually near roads. 

24. EQUIPMENT, a. Individual. See paragraph 10. 

b. Organizational (sec T/O Sl E f>-10, and 

6-3,‘i.) VIediral Department chests, gas casually set, 
litters, blankets, and splints and a command po.st tent 
are part of the equipment of each detachment. Pack 
medical equipment is not provided. 

25. TRANSPORTATION. Tlie headquarters detach- 
ment usually has a light truck and each battalion de- 
tachment two light trucks (see pertinent T/O & E). 
Since no litter bearers or amliulances are provided, theic 
will be frequent occasion to convert vehicles to patient 
carriers and use them as such. 




Fi>itr<' 17. Camailus toaeu/tud dirtctly to ele/iring tlalion 
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26. TRAINING, ADMINISTRATION AND SUPPLY. 

Training it limiJar to that givrn personnel having corre* 
innnriing ftmriinns in the infantry rrgimmul mrdirat 
aetachmenl. During the ptvHiiiitiary of irainiiii;, 

it may be detirnbir lu train all five drlachmcnu at a 
unit. The principlei of adminUtration and supply are 
likewise similar. Each detachment will be carried on 
the personnel record* of the unit to which it i* attached, 
will obtain nupjjlies from its own ballalinn sup|sly officer, 
and will submit individual unit reports and records to 
the division surgeon, unless otherwise directed bv higher 
niithority 

Sactien IV. MEDICAL DETACHMENT, ENGINEER 
COMBAT BATTALION 

27. ORGANIZATION. The medical deuchment of the 
engineer cornhat hait.-tlion consists of a mrdira! nAWei* 
who is in command, a dental officer, and a small number 
of enlisted men including noncommissioned oflficcTs and 
icchniciam. No internal orgaoiaation is prescribed but 
there are two main functional groups, the company aid 
men (surgical technicians) and the aid station pervvinel. 
(See fig, 18andT/0& E5-15.) 

2B. FUNCTIONS, a. Compony old men. The mis- 
sion of the engineers will frequently require comiderablc 
dispersion of the personnel of the battalion in the di- 
vision area, as, for cKamfde, establishing and protecting 
road blocks and mine fields, assisting in constnirting de- 
fensivT works, tnaintrtunce of routes of cominunicaiioci, 
destruction of hostile ob>taclef. and establishing water 
disuibuiing points. Elements of the engineer battalion 
which are dispersed on separate missions will have com- 
pany aid men attached to them. Casualties orcunring 
ill die dispened eleiiienu are Ircaied by the company aid 
men. SiiKc there are ihnx combat companies of three 
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platoon* each in ihc battalion and onh- ifac company 
aid men m the whole detachmeni, the aid men cannot 
be attached on the bataa of one per platoon as they are 
tn the infantry rrgimrnl. Innead, they must br at* 
lacbcd according to the sae of the unit, the attending 
eimimsianees of hazard, and the dnianre at which the 
unit in question b operatini^ from an aid tutkw. Fur- 
ther tfeatment and evantailnn is secured from medical 
imtallaiian* that arc near to the area where the engi- 
neerv are working. If catuahies are evaruatrd to and 
treated at any m^tcal installation but the ri^necr bat- 
talion aid staiioti, such medical service h commonly called 
"inckfcnial medical •ervicc.'’ 
b- Aid stotlon portennei 71ie aid station |)erv>nnel 
«et up and operate the battalion aid station for the care 




Fifar# It. Fmntiicnal aigtinitmiaii •/ Iht meiluMt 
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of the sick and wounded of (he haUaltnn. The aid sta- 
tion is nonnally lotatcd at the headquarters of the engi- 
neer battalion. Cajualtic* occurring in this area are 
treated by a company aid man, and evacuated by vehicle 
to the battalion aid station ferr further irealment by (he 
huiialion surgeon and hU assistants. The casualties are 
then evacuated tn the division clearing station by the 
medical detachment truck. 

c. Bettollen In combat. When (he engineer combat 
battalion engages in combat. M it may he required to 
•do. the medical service of (he bnilalion op<Tates in a 
fashion similar to that of the infantry battalion. The 
small size of the medical detachment will ncceuitAie 
reenforcemem in that event, especialtv with litter bearen. 
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39. EQUIPMENT. Individual ami iitganualioiial medi- 
cal equipment is similar lu that of other inedicai Jeuch- 
inent^ but is tuffkient to operate only one aid station 
No pack equqimeni is (sresenbed. 

30. TRAINING, ADMINISTRATION. AND SUPPLY. 
Other than the dilTerencei mentioned in paragraphs 
abovT, all internal features of the medical detachment 
of the engineer combat battalion are similar to those of 
other ineotcal detachments. 

Satlion V. MEDICAL DETACHMENT, SPECIAL 
TROOPS, INFANTRY DIVISION 

31. GENERAL (see T/O k E 7-2 aisd 7 3). Special 
troops of the infantry dismion consist of headquarten. 
special troops; headquarten company; military police 
platoon ; ordnance company ; ouartennaiter company , 
signal company; and tnc medical detachment Tlw 
function of the medical detachment is to provide fini 
echelon medical service (or division headquarters, the 
reconnaissance troop, aod all the abosT-named units. 
Four company aid men are provided, one for the signal 
company, and one for each of the three reconnaissance 
plaionm of the rrconruussance troop. The irmaii>dcr of 
the medical detachment aill estabitsh and operate an 
aid station in the vicinity of tear echelon of dKisinn 
headquarten in order to provide medical service for 
troops in that area. On some occasiom, it may be 
desirable to split the aid station and operate a second 
aid station in the vktnity of the division command post 
(forward ecbrlon of division headquarten). Aftrrtreai- 
ment at the aid station, casualties are es*acuated to the 
division clearing sution in the truck of the medical de- 
tachment. ^'ham the aid station b split, the division 
surgeon mav attach an andsulance to one of the two 
stations to evacuate the casualtia to the ckaring station. 
T/O ft E 7-2 provides the individual and urganiiational 
medical cqui[immt and a tent for shelter of the aid 
station when circumstances permit. Other chancterb- 
tics lescmble medical detachments previouily described. 

4S 




CHAPTEI 3 



MEDICAL DHACHMENTS OF ARMORED AND 
AIRBORNE DIVISIONS AND NONDIVI- 
SIONAl UNITS 



S*cli»n I. MEDICAL DETACHMENTS OF THE 
ASMOIED DIVISION 

33. GENEtAl. a. Thr anpu*ed divisiun b a complex 
unit made up of difTrcmt anrm and irrvket, and or^niard 
to fight as tMO ccMnbat coinmandi. The oq(anuauon of 
the combat civnmands depends upon the mbaion of the 
divbion. Numrtous conibtiutiotis of orntored infamiy 
battalions, tank battalions, and armored field artillery bai- 
talions are poaaAle. When orders are received designat- 
ing the attachment of a separate battalion to a biger com- 
bat unit, it b the mpontibflily of the battalioo surgeon 
to estabtish penooal contact with the surgeon the unit 
to srhkh atuched. Failure to do thu will result in con- 
fuskm and duplication of effort by the medical detach- 
ments. Tentative plant should be made for the medical 
support of attached units based upon their anticipated 
emphnmeni. 11k surgeon of the attached unit must 
know the location, strength, and composition of the medi- 
cal units which will support and supply hit mcdkal de- 
tachment. artd should rtotify the supping medical unit 
of (he axis of evacuation and proMble location of ihr 

aid itatiou and casually culkstit^ puaiit ailo. It is iiu- 
possible to give the detailed employment of the awdical 
detarhmenb so as to cover all pouible circumstances that 
may arise during combat. In general, however, there are 
certain fundamentals of cmtHoymrnt which should be 
obKrvrd. All individuals of the medical detachments 
must understand the type of operation planned, the desig- 
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ftxu of 4dvaitcr and akb of rvacuatKia, the loca* 
tkmt available for the e^tablbhnHnt of the aid staooo. 
the type of terrain to be rovered, cover and concealment, 
and mad net, and the nature and db}X»ition of enemy 
retitlance. &parate haitaliniH are organtarri lo at to br 
telf’tufftrieni adminbtrativeiy ai>d tactically, and each in* 
rludet a medical detachment at. in fact, do motl of the 
elementt of the armored divition. (See fig. 19 and 
T O « E 17.) 

b. The emplnyment of an armored medical detach- 
ment it ftrxible iimI trill vary. (See FM 17-80.) The 
|imcedurr of choice will he dependent upon the type of 
armored unit, its anticipated plan of action, terrain 
features, and the pretence or abtence of close second 
echelon medical wppert- Under all circumstances it 
will be advantageous for the battalion surgetxi and the 
medical company commander tecorxl echelon) to plan 
Uigethrr the tentative site for casualty coUectii^ points 
af^ for the medical company to establish the cdlccting 
points. In thb way, the m^kal detachment wiD not 
he burdened by the necesaity of leaving medical supplies 
and an attendant at each coUccting point. Property ex- 
change svill be greatly facilitated. 

33. MEDICAL DHACHMENT. TANK BATTALION, o. 
Or^omioncn (see T/O & E 1 7-Z5) . The medical de- 
U( hinent of each tank battalion may he functionally 
divided into a hatulion aid station squad, an ambulance 
litter bearer team, and personnel to drive aiKl employ 
other vehicles as imprrH'ised patient earners. (Sec Eg. 
20 .) 

b. Functions. (I) Cfneral. The first echelon med- 
ical service provid^ by the medical detachment dilFen 
lomiderably from that of <yhcr medical detachments 
and » therefore discussed in some detail. An important 
function of the battalion lurgron b to train thoroughly 
all personnel nf the lank battalion in expert administra- 
tion of hrsi aid. 'I his Is necewary because medical serv- 
ice may not be available to casualties occurring in a 
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tank battAlion for cotuickrabie period* owing to the ex- 
po* cd position of many tanks whtm they become disabled. 
The burden of initituting immediate life'saviisg ineas* 
um, then, may often rest upon the tank crew them- 
selves. For this purpose, each tank is normally equipped 
with a large (24-unit) motor vehicle ftnt-aki kit contain- 
ii^ such items as a tourniquet, bum ointment, dreuitigs, 




Figut 0 19. Ore«nU4lh» of tht armottd divuitn. 5itkerA'- 
4»U until hnuing nllathtd mtdUut ptrtonntt «r« indunuJ 
uiik n , 



coiiipreues, und when military cirrunistances tiidiiaic 
its need, morphine lyreitei. Each member of the crew 
must be skilled in first aid for bums and various typo 
of nound*, controlling heinorrhngc, prevention and 

























trualinent of shock, and uses and contraindications of 
inoiphlnc. 

(2) ffpflcuation /rom tantr {seeFM 17-fiO). Person- 
nel of the medical detachment will have little to do with 
the actual evacuation of casualties from tanks. A dis- 
abled tank is motinaless and hijd^Iy vulnerable to cnnviy 
lire. The likelihood of the tank exploding Isocause of tlie 
ammunition it carries, or burning because of its high 
octane fuel, will cause crew members to dhntuunt and 
remove them.sdvcs from the vicinity with all possible 
haste. The imminent danger of explosion or fire will 
often cause even seriously wounded crewmen to abandon 
the tank quickly and without assistance: they should be 
assisted from tanks by other crewmen, and phiced in a 
concealed and defiladed location to await the ,tppc, trance 
of medical personnel. This fact does not, however, pre- 
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Figur* 20. Funelional orgaHuation of ikt tntdical dtlaehuitnt, 
lant baiialioti 

elude the necessity of medical personnel being e.xpcrt in 
the removal of casualties from tanks, for such will doubt- 
less be necessary at limes. 

(3) Axii of efocuation. An axis along which casual- 
ties are evacuated is designated by the battalion surgeon 
with approval of the battalion commander. This axis is 
Some line that is easily located on the ground such as a 
road or line of trees. It usually coincides with the axis 
of supply and mainlcnancr for the battalion. All per- 
sonnel of the battalion must be infonnt?d of the axis 
selected. Whenever pouiblc, casualties are deposited ou 
this a.\is to await evacuation. 

(4) Ambulanea lUtet bearer team. The function of 
the ambulance litter bearer team is to assist in the evacu- 
ation of the casualties of the battalion to the batulion 
aid station. 'Fhe team which normally consists of a 
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driver, two litter bcarert, and a luqpcal technician hu a 
truck ambulance for the performance of its duties. In 
order to preserve and protect Medical Departnwnt per* 
5onnd and their vehicles, it will generally be found 
rteceuary to advance the ambulance to the rear of com- 
bat uniu at disUrKcs governed by the terrain, enemy re- 
situnce, and other circumstances. Cover and defilade 
mwi be utilized to the fullest cMcnl pouible. Combat 
experience will teach that exposure to hostile fire must 
be minimized. Whenever ponibie, flat open terrain 
which offers no cover or defilade must be avoided. 
Ridge tops, forward slopes of hiib and iky line are vul- 
nerable terrain. Camahtes lying in exposed arras are 
picked up and carried by hand litter to the amhularKe 
whkh should be brought forward only as far as cover, 
coiKealmeni, and hostile activity permit. This is one 
of the important functkms of the two lUier bearers. 
Problems arising in respect to the employment of the 
ambulance and it> litter bearen will require keen judg- 
ment and prompt dectsions on the port of commissioned 
and noncommissioned officers alike, llie ambulance 
will transport ca.sualties to collecting points along the 
axh of evacuation, or, when feasible, transport casualties 
to the aid station. A collecting point in ihh seree is a 
point designated along the axis of evacuation where casu- 
alties are dropped to await further evacuation. If the 
number of casualties at any one collecting point so justi- 
fies, a medical soldier shot^ be left with them for their 
care pending removaL This will ordinarily be the surgi- 
cal technician frtmi the ambulance litter bearer tram 
Esracuatinn will be materially speeded by the improvisa- 
tion of the J/k-ton trucks and the weapons carrier to 
patient carrierv These vehicles have the advantages of 
cross-country mobility, low silbouette, and adequate pa- 
tient capacity. 

(5) Baitaiion aid station. The aid station should be 
establtsbed along the axis of evacuation as far forward 
as as practicable. It functions in close support of the 
battalion, esubiishing statkm to the octcni nenssary 
to care for the raoLalii^ occurring. At this lime the 
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aid ktation will ln*at only (huie canuahu'* btouglii diircUy 
to it by the ambulancn. Cn<UAttir« dcixuuird on die 
axH of evaruation will be left there for tuMoquent cvac* 
uatiofi by nerond rchrinn tnrdiral wrvice (uK'dical rom* 
pany of thr inrdiiat batlalinn), Brrure battle, unk 
ircwi arc imtruttrd to a&wmhle at a M>>calic<l rallying 
point at a ipn'ifir linte for the purptae of refueling, lerv* 
teing, and beit^ mupplird with aimminiiinn. Ine nT.i> 
)nrtty nf catualtirn will br trantported in their own tanlei 
to ihtf rallying area and prtrmpt 5mi echelon medical 
krrvke will be required. It it therefore necessary for 
the battalion surgeon to know the time and place of 
the rallying point and cu move the aid kUliou thereto 
at the proper hour. Casuaitin whirh have not liecn 
evaruat^ from thr initial aid station kite will be left 
tltcTT tn await evaciianon by thr second echelon medical 
service. If the battalion surgeon deenu it advisable he 
may leave an enlisted attendant with them. As it goes 
to the mllying area, dir aid station will bypoM the col- 
lecting piMnti that have been established ahead of the 
siatian. leaving them to be evacuated also by the second 
echelon medical service. Upon arrival at the rallying 
point, the aid station will br again establisltcd for the 
treatment of casualties brought there in tanks or in am* 
hulanea. After treatment, these casualties will be evacu- 
ated bs' ambulances of the detachment to a point suffi- 
ciently far to the rear to aAord relative safety from enemy 
hre for the held ( unai m o rtd ) ambulances of the second 
echelon medkal service (medical batuliem) . 

c Eqiripment and tronspertofien. Aid station euuip- 
mmt includes cTtcslical chests^ a gas casualty cncst. 
blankets, linen, beat pads. s{riinb, and a command post 
tent for use when su^ is t^icaied. Each ambulance 
carries a blanket set, litters, heal pads, splints, and 
surgical dressings. Transportation oonnally consists of 
an ambulance and several light trucks, one of which is 
equipped with a radio. It is important that all organiza* 
tional equipment not obsnJvtrly iscccssary for the collcc* 
lion. ueaUnent, and esmeuation of casualties is rrtiioved 
from vehklet when combat is imminent and left behind 
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with the train. It i> njuall) iinportani that the aiiibu* 
lanrt? he fully Mip|>liptl at a I times with the drrwinf*. 
tplinls, liticn, and other itrm which it is supposed to 
carry; otherwise the rinerR(nL 7 iticdicaJ Irratmeni re* 
quired to save lives and to make casualtiei safely Irani* 
portable will he im|KiMiblc. Actual combat operative 
cquipiitcni should be loaded on the vehicles first in 
prMrdencc: the remainder of the «|uipincnt may then 
be loaded in tlie most conveairnt manner Thus, when 
conibai threatens, ail exeexs iinpedimcnis can hr t|uickly 
dropped ofT with the trains without disturbing the 
essential ccjuiptiieni. 

d. Training, odminitlraNon, and supply. (1) All 
personnel must be trained h and undeninnd the em- 
ployment of armored units. They should l»r prarliced 
in rrroniuuBsancc, in reeognuing and remembering ter- 
rain features, and in orirnting thnnselvcs on Urn gmund 
This is necessary in order that they will be able to 
evacuate casualties from widely dispersed arcai to an 
axis of n'acualton, and be able to locate the nid station 
and rallying point without Inu of time. Aid station 
{KTsnrsnel must be proficient n estahlislmicnt nnd rspera- 
iion uf the aid station, and ia its rapid movement along 
the axis of evacuation and io rallying points Drivers 
of ilte ambulance and other vehicles must lie skilled in 
the use and maintenance of ihcir vehicles. The ambu- 
lance litter bearer team thcrnld be especially trained in 
the handling of casualties including evacuation from 
tanks, manual carries, litter carry, and transportation 
on vehicles improvised as padent carrien. Tlie surgical 
technirian of the team should he particularly skilled in 
administering rinergeno medical treatment. 

(2) The problems of administration and supply arc 
similar to those of medkal detachments of utiarmorcd 
unita. 

34. MEDICAL DETACHMENT, ARMORED INFANTRY 
BATTALION (see T/O & R 7-25). This detachment 
has some features both of the nfanlry regimental medical 
deuchmem and of the unk banalion mcmcal detachment. 

53 




U i» organized and equipped to operate an aid station, 
and has a sufficient nuinber of lilirr bearers to fonn a 
li(ter*bcarer (earn for the ambulance, and to pro>’idc bt> 
ter squads for evacuation of casualties from the held to 
roUectin^ points by hand litter. 1'he armored ambu- 
lances wul be rmpkwed as far forward as rircunutances 
permit and evacuate casualties to the aid station. In ad- 
dition, they evacuate casualties from the aid staiioa to a 




Fii%rg 2t. Firtt tckgfpn mtiuml stteiet. Aid tlalien si 
uiemUy •tta. 



point in the rear to which field iutibulanccs (unannored) 
CJU 1 approach with reasonable safety from enemy fire 
1'he emfdoymeot of company aid men u standard; the 
rmploytncnt of litter squads and uinbulancev, and the ai- 
ranflemrnt for n'acuation by the medical company vril) 
depend upon factors already mentioned in connection 
with the tank battalion. Unlike the medical detachment 
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of the tank battalion, the T/O & E pnrschbn one dental 
officer and one chest No. 60 (denial iteim and equip- 
ment). 

35. MEDICAL DETACHMENT. ARMORED FIELD ARTIL- 
LERY BAHALION (see T/O & E 6-163). The medical 
detachment of the armored 6eld artillery battalion may 
operate more efficiently if retained as a unit, except for 
battery aid men. at the site the aid station. The am- 
bulance of the detachment can be dispatched to the 




Figvtg 22. Fin/ ftktht m*4u4t mvie*. Jkid at 

rmilyimg p*imi. 

tndtvidxial batteries upon calL This plan will entail 
thorou^ planning of eommunicaiion and iiaunn and it 
dependent upon rwlio cmununicacion from the individual 
batterica. 

36. MEDICAL DETACHMENT. ARMORED ENGINEER 
BAHAUGN; AND MEDICAL DETACHMENT, CAVALRY 
RECONNAISSANCE SQUADRON. MECHANIZED. The 
problems encountered by the surgeons of engineer and 
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rrconruiuancr uniti air rntirdy dppcndrni upon th^ 
dfgrfc of d»i>ervil of the organization. The detachment 
of each unit ha» a small nuntber of ambulances. It is 
obviomly impoMlble to fumiih each isolated group of 
cither unit an ambulance or medical officer. Under such 
circuinstatices, giuupo so Isolated mast depend upon in- 
cideiiul medical service from other unit medical detach- 
menti iocHted in their vicinity. For details of or^iaiiiza- 
cion, equipment, and traiuport sec T/O & E 5-213 and 
T/O & E 2-25. 

37. MEDICAL DETACHMENT, HEADQUARTERS COM- 
PANY. Tlie licadquarters company has a small medical 
drtarhinent which rstahlislies and o{)eraU!s an aid station 
for personnel of division head()uarters and headquarters 
company, usually etiitipjx'd witli one ambulance. (See 

T/0&E17 2.) 

38. MEDICAL DETACHMENT HEADQUARTERS AND 
HEADQUARTERS COMPANY, COMBAT COMMAND. 

E.ich of the two headquarters and headquarters com- 
]Minie3, combat command, hat two officers (a medkal 
olficrr and a dental officer), a record eJerk. and a dental 
technician. TIk furKtiuns uf ilie medical officer are ad- 
ininisirativc and he has no medical orgaiuzationai equip- 
mem. The duties of the dental tiflicer are professiocut 
in character. He it provided with a denial technician as 
astistani. (Sec T/O A E 17-20-1.) 

39. MEDICAL DETACHMENT, DIVISION TRAINS (ter 
T/O A P. 17-60. and T/O A E »-6.5). The medical 
detachment of division traini is attached to the ordnance 
maiiilcnaiice haltaiion. It consitU of one medkal ofli- 
cer, a medical awwsum. Medical AdminUtrativc Corps, 
and a imall number of enibted personrwl ncccnary to 
operate an aid station. It has tso Utter tsearrn. 
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S«ction II. MEDICAL DETACHMENT, AIRBORNE 
DIVISION 



40. GENERAL (see T/O & E 71). o. Utiiu of the air- 
home divhion which have medical dctachinrntj are a» 
follow<i: the infantn' paradmte regiment, each of the 
two glider infantry regiments, the engineer battaKon, the 
division artillery, and the antiaircraft battalion. Bo- 
CAu.se of the high mobility of airborne units in their 
initial employment and their geographical detachment 
from .supporting ground units, the eharactenstics of the 
medical service will be sornewh.it different than that of 
other dK'isions and special problems will be enrountcred. 
The conibiii zone of airborne operations is usually shallow 
and lociilixed. Early in the Dperaliun. fighting, supply, 
and communication may be unavoidably confused, the 
establishment of medical installations will he diflicult and 
the flow of casualties erratic. Since airborne medical 
units have little facility to hold large numbers of cas- 
ualties for periods longer than a few days, proviiiom 
must be made for evacuation of wounded by air early in 
the operation. Detailed planning of the medical service 
will depend to a large extent upon “spot” decisions based 
upon tne development of the attack. 

b. Since evacuation of casualties may be huinpered 
by rapid movement of troops, necessarily inadeciuate 
transportation, and dillicult communication, isolated 
parachute and glider units must hold their casualties 
until contact is made with the divisional medical service. 
(Sec eh. 6.) Evacuation from battalion aid stations 
to the regimental aid station is normal for the airbom'* 
medical service. It k a function of the headquarters 
section of the medical detachment. However, if this is 
to be accomplished, the division surgeon may be forced 
to allocate some of the medical company litter bearers 
to regimental surgeon. latter bearer sections of the 
three platoons of the medical company evacuate casual- 
ties from regimental aid stations and transport them to 
collecting points where they are held for further evacua- 
tion by ^-ton truck-s erjuipped ivith litter racks operated 




1>v (he ambubner sccliom of the medical platcom. 'I*hr 
three platoons of the medical company inav have to 
hold tnc casualties they have evacuated until the air- 
borne mis&ion is accomplished and contact is made with 
ground troops, or until an air head U available foi 
evaruatinn by air. However, where immediate evartta- 
doo from isolated units U considered necessary, three 
methods arc available. Liaison planes can each carry 
one sitting passenger hut cannot carry firrer patients 
without modification of the plane. Heliocopters have 
been fitted to carry two litter patients on brackets fitted 
to the ouUide of the fuselage. Where glider landine 
fields are available a more practical solution may be 
employed. All gKders can be easily modified to carry 
four litter and four sitting casualties. These gliders mav 
he landed in a small field, loaded with casualties, and 
fiowm out by means of a “snatch pick-up” by an airplane 

in night. 

41. ORGANIZATION, a. Madkoi delachment. parts* 
chgte infontry regiment :>ce T/O & E 7-31). This 
detachment u organixed into a headquarters section and 
three baiuUoc sections, one for each of the three para- 
chute battalions. 

M) HtadqumUrt uction In this seetkn) are the 
regimental dmtal officer, personnd for detachment ad- 
ministration, and non cmu i m sskined offirm and techni- 
cians for operation the regimental aid station. 

(2) Ba/r«fa>« uction. Each of the three battalion 
medical sections is commanded by a medical officer { bat- 
taluMi surgeon) assisted bv a corruniwioned officer. Non- 
rvmnussiuocd offken, technicians, and a few litter 
bearers, and basics are presided. Surgical technicians 
from this section ore assgncd as compao> aid men. 

b. Medicel datochmtnt of glider infantry rogimant 
(see T/O 7-51 ) . The organization of the g1id> r infantry 
medical detachment is similar to that of ^e fiarachutr 
detachment except there are onhr two battalion sections 
instead of the thm found in the parachute detachment 
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and thrrf is a greater nuiiibei of litter bearers in t-acli 
battalion itection. 

c. Other medical detachments in the airborne di> 
vision. Medical deiadiiiicnts of the airboftie engineers 
baltalion (T/O & E .’>-22')), the airborne anliaircraft 
ia«<j/ion (T/O & E 44-275), and the division artillery, 
airborne division (T/O & E 6-200) arc similar in or- 
ganiration to those of tlie airborne infantry units. 

42. FUNCTIONS, o. Medical detachment, parachute 
infantry regiment. ( I ) This detarhniRnt lands by 
parachute in dose support of the regiment, company aid 
men jumping with their units. On the basis of training 
operations, 1.5 percent of troops landing by parachute 
feuffer fractures of the leg, and an additional 1.0 percent 
receive sprains sufficient to disable them from irmnedi* 
ale full duty. Those with fractures and inca(sacitaling 
sprains will be splinted and given such other treatment 
bv company aid men as is necessary, and assembled at 
a collecting point in the landing area. Those whose 
injuries permit, may accompany the rear echelon of the 
parachute-landed unit and perform sedentary security 
missions near command posts. 

(2) Battalion sections rmrmally set up tfinr aid sta- 
tions near battalion command posts in order that liaison 
with supporting medical units will be facilitated. B<r- 
cause of the lack of )iersonnel to perfnnn litter-bearing 
duties, it is necessary for ilic aid stations to follow the 
battalions closely into battle. Because nf limited aid sta- 
tion equipment, treatment is restricted to emergency 
measures necessary to save life and prepare casualties fur 
evacuation. Since isolation of a parachute unit is always 
possible, the battalion surgeon mui-t be prepared to hold 
patients until evacuation is possible. 

(3) Headquarters section. In combat, the regimental 
aid station is an important link in the chain of evacua- 
tion. (This » not true in the case of other types of 
disdsions.) Since the airborne division does not have 
collecting companies, many of the duties normally per- 
formed by a collecting KiatJon are accomplished bv the 
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rrgimcnUl aid «uiK>n. 'Fhr aid Matton n located near 
the regitnrnui cottimaiul poM to u«*urr continuout liai- 
ion hHwem the rrgimmtai commander and the regi- 
mental surveon. No te^iarare coniinunM-ation lariiilirt 
are availaHe to the mc^al detaehmenu. flcnce, the 
cmplortnent at aid itatiom in the viciniiy of command 
pnata ollowi the regimental turgeon to maintain contact 
with forward and rear echrloos through the command 
communication net. When the divition operate) in regi- 
mental contbat team formaiKm, the regimental uugeon, 
at icnior medical officer, becontet the aetirtg combat 
team utrgron and advbet the comhal team commander 
on the tactical empknnimt of medkal unit> auigncd to 
thr comhal team Nomiallv, one platoon of tlie air- 
borne medical i-ompan> rvacuatei the irgimrntal aid. 
•tatxm However, the tactkal empio^'menl of thit pla- 
liwn it CQiiirvllcd through die division surgeon. 

b. Modicel delochmant. glldor infantry (•gimarri. 
Thii druchmeni b carried into combat by glider, brirtg- 
ing with it tU Iraruportation. In thu retpert it difTen 
from the parachute mcdkal detachment which brings no 
Iruniportation. Troops iatsded bs' glider suffer casu^lics 
accoramc to conditions of landing such at weather, ter- 
rain, and pilot proficiency. .\ppru.xiinately 1.0 percent 
may he exiieclra, but the great majority of these will hr 
minor and will rsoi incapacitate men from active duty. 
Li'nder lavnrahir cnndiliont, lest than U.1 percent ot the 
Iruups will become invffectKr us the reside of landing. 
The first duly of rompany aid men will be to give emer- 
gency medical treatment to those needing it and to as- 
semble the irM-ffi-ctives at a collecting point at the landing 
field. Battalion and the regimental secciom establish aid 
stalbns and function in accordance svilh the same policies 
governing those of die parachute regiment. 

c. Madicol detachment, division ortiliery. The 
functions of the artillery medical detachment are similar 
to those of any artillery detachment including the opera- 
tion of a nnall aid station and the evacuation of battery 
positions. However, in combat team employment, con- 
trol of the medical service falls to the combat team 

mwie IS -a 59 




surgeon. The artillery dctachmeiu is small but operates 
'/4-ton trucks equipped with litter racks. 

d. Medical detachment, antioircrafi baltalion. The 
employment of this detachment is similar to that of an 
artillery medical detachment. 

e. Medical detachment, engineer battalion, This 
detachment renders first echelon medical service to the 
unit to which it is attached. In addition, when an air 
head is available for evacuation by air, it normally 
renders medical service there and prepares casualties for 
air ev-acuation until one platoon of the airborne medical 
company is landed. When landed, one medical platoon 
establishe.s station within J'j mile of the air head R’rving 
the air head personnel, preparing casualties for air evacu- 
.aiinii and acting as a clearing company. 

43. EQUIPMENT AND TRANSPORTATION, a. The 

medical equipment of the medical detachments of the 
airhorne division is similar to (hat of any medical detach- 
ment and includes medical chests, flight sers'ice chests, 
splints, and litters. In addition to this .standard equip- 
ment, airborne medical detachments arc equipped ssith 
cocoa units, cra.sh splint units, and the pouch, medical, 
parachutist. The number of itenw and their amount b 
in proportion to the size of the particular detachment. 
(SfT aopropriatc T/O & E.) 

b. No transportation accompanies the infantry para^ 
chute regimental medical detachment. During opera- 
tions behind enemy lines, it is e.spccied that captured 
vehicles may br u.scd as ainbu1aiK.e&. Tian>|X>italH>ii 
ntay be Immght forward by glidrrhf*me or air landed 
units for use by the detachment when feasible and prac- 
ticable. In the glider infantry regimental medical de- 
tachment, the headquarten section and each battalion 
section have .several j4-ton trucks and an equal number 
of trailers. Both trucks and trailers can be 

adapU-d for use as patient carriers. The medical detach- 
ments of other units of the dKnsion all have a small num- 
ber of 54-ion imcksand trailers. 
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44. TRAINING, a. Individual. In additicHi to the 
bAiir. irThniral, and tactical training; reijuircd for rvery 
medical wklier, every man inu\t qualify either as a para* 
chutist or u a ghderman. It. all glider units, a portion 
of the medical oelachnicnt inny be qualified parachutisu. 
A pniportinn of the technicians — surgical, medical, den* 
lal, and clerical — should be uainrd in technicians 
schools. 

b. Unit. Training dioiild Include the establishment 
rimI dHcsuhIii«htnrni of ntd siutioiu, the loading and 
unloading of equipment from aircraft, the preparation 
of casualties for air evacuation, the loading of casualties 
inti' nircrnfl, the improvisation of vdticles for use an pa* 
tient carriers, packaging ami dropping of rraMlical rciup* 
ply by parachute, nnd the knowledge and use of such 
special cr|iiipiiirnt ns the rra<ih*splini uniN ami para* 
Chutist's medicnl equipment. Each medical detachment 
should be trained ns a coordinated whole after the sub* 
ordinate sections have reached proficiency. 

c. Combinad. Combined training of each deiach- 
mrni with the unit ti siip|)otti, and as a pan of combat 
team and division exercises, is the 6nal phn<e of training, 
ar>d is prescribed by higher authority. Combined tac* 
tical trairtin^ is of great impmtarK'e in succeuful opera* 
tion of the airborne division. 

45. ADMINISTRATION, o. In general, administration 
it the same as m the medical detachment. Personnel re* 
ports and medical reports do not diff er. 

b. Based upon a 23-pcrcent casualty escpeciatkm, med- 
ical detachments should carry at least a 3-day supply of 
expendable medical iiesru Exhausted supplMn can be 
replenished by supportitw mtdical uniu in the rear. Iso- 
lated parachute and gliwr units may be resupplied by 
air. T'hc rrsup|>ly of surgical equipment may be accom* 
pUshed by using the chest, medwai supplies, Mpfrfe- 
menul. This can either be df'spped by parachute or car- 
ried in by air landed units. 
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c. When itut in lotitlMt, ihc hcociquartcn vction of 
each detachment oprratrs a dikpmtar>- for penonnel uf 
thr detachment and the unit wpporlrd 

Section HI. MEDICAL DETACHMENTS Of NONDI- 
VtSIONAl UNITS 

46. TANK DESTROYER RATTAIION. e. Gonorol fier 
T-'O ft £ lft-2S and IA-3S). Both Uie tank dettrm^r 
iwtuikm, w)f-p«tK>elled. and the tank destnnrr batuUon, 
towed, have unali medical detachmenti. Earh detach* 
meni cooebtt of a medical oflkn- at coounander. certain 
nunronuniMtoned offiem. aid ttaiioo perwinnel. and two 
(iwitpanv ak) men for each mnipant of the hattalion. 
Each detachment hat the utu.'il kind of medical equip- 
ment including MD chrut, liitciv tplimt, and hlankrii. 
A command peat tent it fumithed and vchklet and a 
trailer air provided. 

b. Empleyment. 'Phe rmpln>mmt of tank dntmyer 
baiialioni it characierbed bv CTtMo-countrv mobility, fre- 
quriil rlumgr of firing piaiiitmv and dhprrvil of mm- 
|tanie« of the batlalioiu. Contequently , the fint echelon 
medical lervitT will be dlAk-uli The aid station will be 
required to move quickly and oftra, maintaining rise 
tupport of the battalion. Fnr thit iraKm, the *Ution 
diould he rttahltdird nnK where nerr%ury and only in 
•uch part at it nrrruarv- Much dependence mutt be 
placea on Uie conifMnv aid men. Casualtict may be 
evariuted In the aid nation or to deiignaied collecting 
puinlt according to plan. ITtir evacuation may be per- 
fewmed either by litter (u»tig iinpim'hed litter bearrr\) 
or bt' imprmi«ing detachment vehtcjrs as patient car- 
rierv The driachmrm must be uippurted ^ the near- 
est unit giving tecond echelon m^ical tersicc. Cas- 
ualties be picked up at thr collecting points and aid 
station and evacuated to medical intiallatinns in the rear. 
A pbn for this evacuation must be made in ads’ance and 
elosc cooperation between the medical delachmenl com- 
mander and the conuuandrr of the cr^Iecting unit » 
neccmiry. In general, medical detachments of tank 
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(introyer units function tini>I»rly to nvdical cictacb- 
iiicnts of the armored divi<iinn. (Str par. 34.) 

47. ANTtAIRCftAFT ARTIUERY BATTALIONS. The 

various antiaircraft artilicry battalions have small rm-di- 
cal detachment* which are similar in arganiaation and 
function. .\ “type" unit h the medical detachment, 
antiaircraft ipin haiialion, ttsobile. (See T/O & E 44- 
15.) This dctachnsi-nt h commanded by a medical offi- 
cer atsd HKludca i>ur>commt«sioncd asdsumts battery aid 
inns, and aid station personnel. Medical organizationiil 
equipment is startdartl attd n sufhrtent to ops'ratr an aid 
station. Empioymrnt of thi* and other amiaircrafl ar- 
tillery baltalinn medical detachments is similar to that of 
the medical detachment, divoioa aruUcry. (See par. 33. j 

48. QUARTERMASTER AND SIGNAL BATTALIONS. 
The various types of quartermaner and signal battalion^ 
have small medical detachments standard in organiza- 
tion and function. Since many of these units will not 
operate under actual combat, the prirKijMil furKtion of 
tiw detachmeou will be oi^raiton of a dispensary. (For 
type detachments, sec T/O & E 10-56 ana II- 1 a.) 

49. OTHER MEDICAL DETACHMENTS. Every unit the 
aiar of a hattalioo or larger has a medical detaihmem. 
Many representative ones have been described in pre- 
ceding sectioas aod to attempt a detailed deKripUon of 
the oUsers svould be reprtitiostt. The organization, 
equipment, and (unctions of ibete other detachments, 
nirh as the engirseer rrerments artd qieeial brigade, held 
artillery baitalioiu. and air force squadrons are funda- 
mentally similar, their einplostiiem depends upon the 
nature of the unit to which attached. 
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CHAPTER A 



MEDICAL BAHALION, INFANTItY DIVISION 



Section I. GENERAL 



SO. ORGANIZATION. The medical battalion ii an or* 
fank battalion of the infantry divisiem performing, for 
the division, second echelon medical service. (Sec par. 
4 for definitions of echelons of medical service,) The 
medical battalion consists of a battalion headquarters 
and headquarters deUrhmeiil, three roUecting com* 
panies, and one clearing cnm]sanv. (See hg. 23 and 
T/0&ES-15.) 




Ore**U»tion tk* mtdieal kailalioH. 



SI. FUNCTIONS, o. Heodqwarters and headquor* 
left detochmenl. The functions of headquarten and 
headquarters detachment are as fnlknvi: 

( 1 ) Command and staff funetiorM for the medical l>at- 
talion operating, for this pur|m«c, a batlalian command 
fioU. Here an; located the offices of the battalion com- 
mander and his staff, and the mevsace center. 

(2) Penonnd administration for all units of the medi- 
cal battalkw). 

(3) Rrquisitiun atul pmruremmi of medical iiipplics 
for the rntirr dtvt«inn including the operation nf n 
dtrtaoti tnedtVa/ supply point. 
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(4) Requisition and prucurctnent of all claM>ri of sup- 
ply for the battalion, operating a battalion lupply boinl. 

(5) Second echelon motor maintenance for ail ve- 
hicles of the bott^ion operating, for this purpoac, a 
frattafioR motor repair park. 

b. Collecting eampony. Each of the three identical 
CoUccting companies is an aulononioui element of the 
battalion designed to give medical support for nnr of the 
three regiments (or combat trims) of the divUiun iriclud- 
ing evsscuaiion of casualties fmm aki stations, their irrai- 
mcnl ID collecting stations, and hnall>, evacuation to the 
dmsioii clearing station. A collecting company evacu- 
ates all units within the aone ol action of its respective 
tnfantrv regiment. 

C. Ctoerfng compony. The clearing company oper- 
ates one or two ctranng stations near the division rear 
boundary for the further rare and treatment of casual- 
ties pending their removal fmm the diviuon area hy third 
echelon (army) medical service. 

53. EOUIPMeNT AND TRANSPORTATION, o. The 
headquarters and headquarters detachment is equipped 
to operate the battalion command post, to perform ad- 
ministration of penonnel of the battalion, and to operate 
the battalion supply penni and divisson medical supply 
point. It maintains a small reserve stock of medical 
vup)>)icf for dKiributinn to other units of the battalion and 
divuinn. Each collecting company is equipped to oper- 
ate a collecting station and to evacuate ca.sualties by 
ambulance lo the cjraring station. The clearing com- 
pany has two station platoons each equipped to operate 
one clearing lUtioii independemly of the other, or ihey 
inay combine lo form one large starion- 

b. The medical battalion has a sufficient number of 
vehicles to carry all its equipci>em but not aD its prrsoanrl 
unlev the battalion ambulances are used for transport, 
supplemented by approdmatcly six 2'/t*ton cargo trucks 
from the division quartermaster company or from ao army 
quartermaster truck company. Only the collecting cam- 
panics have ambulances. 
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<. For further details of the equipment and transporta- 
tion of ihc medical hattalion. consult the following sec- 
tions of this chapter dcalkg with subordinate battalicm 
units. 

53. TRAINING (see par. 8). The medical battalion 
cffriimaiider is responsible for the training of his battalion 
in accordance with training directives formulated by the 
division commander who will prescribe the general 
imliciei to be observed and the olijpctivta to lx* attained. 
Technical methods and p'ocedurcs to be employed in 
the treatment of sick and injured are prescribed by the 
division surgeon. Directiv's issurd by the division com- 
mander arc ordinarily expressed in general terms and 
miLst be Interpreted in mere specific instructions to the 
headquarten detachment and companies, Commanders 
of these units are trsponsiblr to (he battalion commandei 
for the training of their respective uniu hut do not 
thereby relieve the latter n‘ hn ultimate respomibilit)- to 
higher autlmrity for (hr nate of training of all units. 
LI|k>ii tile experience and competence of subordinate 
commanders and upon the scope and nature of training 
objectives will de|xrnd the amount of detail necessary in 
battalion training orders, and tl>c nerd for rinse nipcrvi- 
sinii on die p;irt of the hittalion commander. In the 
attainment of gmcntl uliici tivrs. reasonably coniuetem 
sulmrdinales may be prnni:trd considerable iatituae, but 
training for a tjierial opeiation such as an attack of a 
river line or n night attack should be closely coordinated 
and kU}K*rvisecl. 

o. Individual and lubo’dinatf unit tratnine is con- 
ducted hv llie lubordinalr rotmnanden who prepare the 
training programs, asigrt* Hr instructors, and supervise 
the instruction. The batuBon cotnnumder may facilitate 
indts-idual insiruction by cAablishing hattalion schools in 
certain subjects. 

b. Baiialian Irainine, whkh is the joint training of 
all the subordinate elrmrnls of ilse battalion to pcHect 
them in ofierating sstih rnch other as a team, b the 
qircial rr»|ion>ibilily of the baltalirei conunamler not 




aharcd by his subordLialc cnmm.'indcrs. Assisted by 5-3, 
he prepares the programs and conducts the training. 
The scope of thi.« training should include — 

( 1 ) Second echelon medical service in all types of 
operations in which the division may engage. Such 
training should he conducted both day and night, and 
under ^1 pouible conditions of terrain and weather. 

f2) Medical support of security detachments. 

(3j Marches and march control. Convoys, especially 
at night without lights. Passive antiaircraft protection 
on the march. 

(4) Bivouacs, security, concealment, and camouflage. 

(3j Unit supply of all kinds under ail conditions, unit 
distribution, railhead distribution, and medical supply 
in Combat. 

(6) Movements by motor (other than tactical), rail, 
and (when indicated) water. Loading of equipment on 
carriers, entrucking, entraining, and embarking, and the 
reverse operations. 

c. Combined trainins of medical battalion units with 
other elements of the division b the re^pon.^ibility of thv 
ai^ropriate higher commander who prepares the pro- 
grams and conducts the training. 

54. ADMINISTRATION, a. Personnel. The com- 

panir:> and the In .idqu.xitci.s dciachmcat submit morning 
reports (and such other rosters and reports as may be 
required) to the personnel section of battalion head- 
quarters, where all personnel reports required by higher 
echelons are prepared. 

b. Modical. Battalion headquarters periodically sub- 
mits the following medical reports to the division sur- 
geon (frequently this function is delegated to the clear- 
ing company) : 

( 1 ) Casualty reposts. Tlicse reports arc prepared by 
consolidating the casualty reports submitted to battalion 
hradquarrers by the companies of the battalion. 

(2) Report of Sick and Wounded. This is submitted 
in accordance with AR 40 102.5. 
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(3) Slaiiitical Repcrlt. Wf) AGO Fonn R-I22 
lukitiiltcd in accordance with AK 4^) 1080, and nthei 
current Wur r>e(iuftiucnl ini(ructioti!>. lu> purpcise is to 
provide information on the itate of health and hospital- 
unliDti of troops. 

e. Supply. Supi)IIi*s that are luued automatically in 
the Held such as rations and furl are U«urd on the Imso 
of slrrngili ami status reports siilimitted In dimkin head- 
quarters for incorporation into the daily trleipani The 
iMtialion supply officer ordinarilv draws such supplies 
and disiributes iheni among tfie companies on the sativ* 
basis. For procurement of other supplies lor the bat- 
talion and for medical supply for the division, oee FM 
8 - 10 - 

d. Moinlanonc* of Ironsport. Companies perform 
Rest echelon motor maintenance and wnatrvrr srrrmd 
echelon maintenaisce of which they ore capable. The 
motor maintcnarKc sertinn of the headquarters detach- 
ment performs whatesTr second eclselon irrvire cannot 
be done by the companies. Tfiird echeloo maintenance 
is a function of the division ordnance company. 

•. Core of side and injured. The clearing company 
operates a dispctisary for trracment of haUalkm person- 
nel except wnen the clearing station is in opetaoon; 
then personnel of the battalion icccnve tieatment at one 
of Uie drpartnienU. 

f. Mtssin9. Oidmorih' each colicctiog company and 
clearing company operates a mess. The penonnd of 
battalion headquartm and headquarters detachment atr 
mrtsrd with the clearing mtnpanv- 

Section II. HEAOOUAtTERS AND HEADQUARTERS 
DETACHMENT 

55. ORGANIZATION see T O & E 8-16). Head 
quarters consists of the battalkm commander, his staff, 
arsd enluted assistants. The lieadquarten detachment 
is an autonnmtxu element of the medical battalion com- 
parable to the four com|Mnies and directly subordinate 
to the haiulion commander. It has a number of fuoc- 
M 




tions pertaining to all units the battalion. Hence, it 
is divided into seccioDs: the detachment headquartens 
section, the pervDnnel section, the general and medical 
supply section, and the motor maintenance section. 
(&e fig. 24.) 

56. FUNCTIONS, o. fioHolion heodquorters section. 
The functions of this section are the command of the 
medical battalion and all the nreessary staff procedures 
except supply. For these purposes, headquarters estab- 
lishes and operates a battalion command post in which 
are located the offices of the battalion commander and 
his staff, and the message center. The command post is 
ordinarily in the vicinity of the clearing station. 




Figurt 24. Organhation, kead^uaflttt en4 keaJquatitu 
detafkmfni. 

( 1 ) The battalion commander is directly responsible to 
the division commander for the administration, discipline, 
training, and operations of the battalion in all siruations. 
In accordance with policies and decisions of the division 
commander, the medical battalion commander makes 
necessary decisions and his staff elaborate the details ncc« 
essary to carry them inw cffect. 

(2) The executive officer is the principal assistant and 
advisor of the battalion commander. He heads tlie bat- 
talion staff. He carries on much of the routine adminis- 
tration informing the commander of the situation and of 
the actions taken. He obtains necessary decisions from 
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the commander, make* the required supplemental deci- 
siuru, and directs and coordinates the work of other bat- 
talion staff oflicen in the preparation of plaru and orders. 
He keeps abreast of the situation in order to be able to 
advise the coimnandcr intcllif;cntly at all times. In the 
absence rtf the commander, be directs the activities of 
the hatlalicn in conformity with the established policies 
of the commander. 

(3) Adjutanl and bersontul offtcer {$-!)• Charged 
with the conduct of alt of the administration of the bat- 
talion except that pertaining to supply and to maintenance 
of equipment 'Inc more important of his functions arc 
in cnnnt'fiiori with — 

(«) Correspondence of the battalion. 

{b) Mainienanreof an office of record for the battalion 
(files of correspondence, reports, returns, records, orders, 
etc.). 

{<) Personnel administiaiion, including that associated 
with rcpIaceiiKTits. 

id) Preparation, authi’nttcation. and distribution of 
all infonnativc and dtnrctivc matter iwued bv the bat- 
talion cnniinander, cxce^ that associated witli traintng 
and with rombat operations. 

it) Casualty reports. 

(/} Operation of the battalion message center. 

(a) Postal service of the batulion. 

(a) Educational, recreational, rrxsrale, welfare, and 
publir rclaiiom activiUe*. 

(4) Inltlligrnet offurr (5-2). Duties include all 
inaticn pertaining to iniHligrnce and countFrintrlligmcr, 
the camouflage of battalion installatiom and equipment 
and the fumidung of maps to all battalion orgaruzalions 
He may be delegated liaison officer at divition beadquar- 
ten or with other units 

(5) P/«nr and ircfamg oiutt {S-3). Concerned 
wi^ all functions aaociated witn the operations and train- 
ing of ihe battalkm. The more important of these are ’ 

(«) Krcfiing constantly informed of the location and 
operatioas of each subordinate clement of the battalion. 
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(b) Keeping infonned of the .stitc of training of each 
sutwidinatc element of the liattalion, and of the training 
policies and orders of the next higher echelon. 

(c) Collection and evaluation of all data bearing 
upon the operations of the battalion. 

(d) Preparation of training orders and pit^rarm for 
which the battalion crHnmander is responsible. 

(<r) Preparation of ihr field orders issued b\ tlic bat- 
talion commander. (Sec FM 8-55.) 

(/) Planning of operations, including anticipatory 
planning of pKWsiblc future operations. As each .Mtuation 
unfolds he not only develops the plan adopted, hut also 
commences the preparation of contingent plans against 
IKitisible evcnuialities filling in the details as necessary- 
data arc accumulated. 

(g) Preparation and iitaintenancc of situation and 
operations mapn. 

(A) Preparation of reports pertaining to operations 
and to training. 

(1) Superv'ision, under the commander, of the train- 
ing of U)e battalion. 

(6) Attached chaptain. A chaplain is attached to 
the medical battalion for the purpose of administering to 
the spiritual needs of casualties evacuated from the dm- 
sion and battalion personnel. His duties svill ordinarily 
require his presence at the clearing station for this is the 
funnel through wliicb all casualties pass. He is assisted 
in his duties (see TM 16-205) hy an enlisted chaplain’s 
assistant. 

(7) Enlisted peiionnei. Duties of the enlisted person, 
nel arc indicated hv their titles. 

b. Detachment headquarters section. (I) In this 
section is vested the eontmand, adminustralion, supply, 
am) motor maintenance for all units in headquarters de- 
tachment. It does not operate a mess but has cook.s who 
are attached to (Ik* clearing company mess svith whom 
headquarters and headquarters detachment messes. 

(2) The detachment headquarters section is com- 
manded by an officer of the M«Kliral Administrative Corps 
ssho, by reason of this command, commands the entire 
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hcadqujtrtcrs detachment (but not battalion hcadquar- 
ten). This commander is also the battalion supply offi* 
ccr (S~4), and dtvuion nKdical supply officer. Thus, 
he has ihrte stparate funelions. In hb capacity as bat- 
talion supply officer, certain specific duties are required 
of him as folluvs's: 

(а) Prepares all requisiliuns for supplies required by 
all elements ol the battalion. 

(б) Issues all supplies to the elements of the battalion. 

(c) Maintains the only jacket file of property in the 
battalion. 

[d) Keeps the battalion commander informed of the 
supply situation, and projects supply planning into the 
future. 

(«) Supers'ise-s, for the commander, tlic operation and 
maintenance of the transport of the battalion. 

(/) CoUecu and disposes of the salvage. 

(f ) Supervises the dbbursctncnl of appropriated funds 
allotted to the battalion, except those for pay of troops. 
He may be designated an agent of n disbursing officer 
to pav the troops of the battalion, 

c. Personnel section. Tills section operates under 
sup»ervbion of S~ I (adjutant) of the mediiial battalion 
and usually consists of one warrant officer, a technical 
sergeant, and clerks, including one clerk from each com- 
pany in addition to those nl headquarters, for the e.\ecu- 
tion of all matters pertaining to service records, corre- 
spondence, pay rolls, and other records and reports per- 
taining to personnel of the medical battalion. 

d. Generol and medical supply section. (!) Tltis 
section is charged with the procurement and distribu- 
tion of all supplies for the medical battalion and medical 
supplies for the entire divisitin It handles all food, 
clotnine, fuel, equipment, and other supplies including 
medical, for ffie battalion. It also distributes such items 
as first-aid packets, fool powder, and sulfadiazine tablet.^, 
to all units of the mfantry division. Medical detach- 
ments of the infantry divuion c^tain thcii medical sup- 
plies from thb section. The section b functionally 
dis'ided into two groups. 
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(fl) central supply Rnmp. ffroup prrform^ all 

the operation* a*»of lated with thr supph of the battalmn 
»urh ai (he preparation of conwilulatetl m|u^Mtinn^, the 
irceipt of all *upplir> ciimigned to the battalion, their 
di*thbutHtn amottff (he i-lemcnit of thr battalion, and 
the maintenance of a jacket file for ilte t>atia1inn. Thu 
%cTiiiHt i» ttoi concerned with the luuply of the hcatl- 
qiiartrr* detachment other than to obtain aupplie^ lor 
it and to driivei ihrtii in hulk ju«t a^ in thr cast nf any 
other «iihortIiiiatr rieim-nt of the hatialion. Compunie* 
of the h.iitalion, including the head(|uaitm drt.arhtnrni, 
Milinnl their i('<|Uin'tii(-no> to the hnttnlinn cupply 

«»rtu-cr fS I), Thev rrnuirx’ntenu an* c»)iuolidatcd bv 
thh Ktoup according to tuuing arm* and w‘iviet'«, and 
Mit h roitMilidalrd rcc|tibilluiw nre forwarded through 
the prn[>cr chaniidi to the proijer Mipply itgenry, Thai 
ii, .all itrrn« of (|uarlrriiia>tti r HU|i|ily rn|uited by all elr- 
iiirni<i of the batlaliun are plated mi one rcquuilion, all 
itemi of ordnance Mipply on another, all ileraa of medi- 
cal «upply on another, etc. I'nii kn are m-iii to thr dejNii 
or raimead to pick up lupplini ar>d bring them to thr 
battalion tuppiy point. Supplir* are then ditiribnied 
among the com|ianirt of titr haltalinn in pru]>nrtion to 
their original requiMv or in anv other pm|x>rtion di- 
rected by the luttalion rmnmandrr Supplier that are 
iiuied anIoniatitatK are rrtrived by tin* group and diw 
iributrd antong the toinpanict in proportion to their 
sirrnBihft. All cla«<ic* of »upplie* arr received in bulk 
loi« wliirh muM ix* hniken down at the *upi>l) point into 
conifmny loto, A »pare h iri aikJe for the receipt n| 
hulk loadt, and an appropriate «pacr for the Irwdi nf 
ear h company ( including the headquarter* detachment ) . 
L’pon receipt of »up|)lic<, thr>- are diitributcd airKmg 
thr several cnnipany quert in tlw* ammint* requited hs 
the mpcctive rmiqianic*. Coni|Mny tramport may be 
•rnt to the supply |X>int (or the Mippliet, or thr tupplws 
may lir dHivrrrd to rornnany Invoujirt by iieadquaitris 
dctachmrni tranqmrt fig. 26.) 

(^) Medieai supply group. This group ronmlidatr* 
the requiutioru for medtcai suiqilir* vubniitted by all 
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units of the division, procum such mnlkal mppiirs from 
the pit>per nwdical depot, usuaHy that of the army, and 
distributes these medkal supplies, luunlfy at the medieal 
distributin|yoint to unit lup^' officers. 

(2) /■ other than combat iitnattom, mcdkal supplies 
reqursitioDed through channels by unit supply officers 
(of all units of artillery, infaiitrv, etigioeers, etc., and of 
the medica} battalion itsdf), as approved by the division 
surgeon with authority of his commander, air lent to 
the diviuon medical supply officer. This officer eon- 



iofidates the requbidoni and forwards the total require- 
menu (either oy requisition or as a draft agairut a 
credit) through the army surgeon to the armv depot. 
Upon receipt of medical supfuies. tbn are distributed 
'uniallv at the division medical dutfihvting point) to 
unit supply officers who “calP ioa them by sending 
trucks to pick them up^ In the case of medical supplies 
for the tisedical hattalkm, the medical batulioo supply 
officer (S-4) (vrorking through the genetai mppty 
grovp) requisitions such as arc required. Thn rrqui- 
Btkm is forwarded through channels to the dK*ision sur- 
geon ssrho. by the authorm of his commander, appim-cs 
or modifies it It then rocs to the disision mcdkal sup- 

E ly officer, the same ofneer urho signed the rsquiiition, 
ut who now acts in his capactiv as (hr division medicaJ 
supply officer H-oriiing through the medical inppty group 
of the supply section in honoring the requisition. The 
medical supply group tranifcn the medical supplies to 
the general tuppy group which in turn diithbutrs them 
among the companies of the battalion. It will be seen 
that the tsso supply groups of the stmply srciion of the 
hradquarien detachment are in diflerrm cchrlom of 
supply, and this is the reason why their funrlions must 



not be confused either in concept or in prarticc. 

(3) In combat, every consideratitm n Mibordinaicd to 
the objective of keeping mrdkal units supplied, and 
formal proerdures are dispensed with. *lnr division 
mediral supply group cstablishrj and operates a iiiediral 
supply point (sp), usually in the vicinity’ of the clearing 
station, stocking it initially from the rolling reserve it 
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CArrirv and rr^iknUhing tb >Ux-J( fioin the medical 
depot of a higher echdon. Supplies are issued at the 
Hippiy point most informally to every unit sending for 
th*^. 

•. Motor mointonanco section. The functions of 
thh senioo are to provide second echelon motor main- 
tcTunre for all vehicles of the medical battalion, to con* 
dart periodic mspectkms <rf vehicles, aiMl to keep 
apfiropriate records <A these inspections. Pmonrtet of 
this sectioo act as technical advnon to drK'en and 
mechanic) of the indKidual companir' of the Itaualioo 
in their performance of motor maintenamr- Repaks 
beSTWxl those presnibed as second echelon ma> be per* 
formed b> the motor maintenance section when tune, 
tooh. equipment, and abilities of the mechanio penniL 
Ordinanly, hossever, v^ucles requiring third ecitekm 
maintenance are referred bs* S-4 to die division ordnance 
company presiding such facilities. The section com- 
mander, in his duties, b responsible to S-4, acting as hk 
asnstaat in the supen-tsion of the operation of motor 
maintenance. Enlisted personnel of the section consist 
of a motor seigcani and automolnle mechanics who also 
•set as drivers for the section vrhiclrs. (See app. fnr 
scope of echelons of motor maintenance.) 

57. EQUIPMENT. The baitslto* hradffuatltft rrrttoa 
is equipped svith a hlarkout command post tent (see 
fig. 9.S) anrt office equipment for performsnre of com- 
mand and staff functions and operation of the message 
center. A Reid desk and t>-)>rtsritrr are included. Ofhw 
equipment is also pros'ided (or tlic dftachmfnt hrai- 
quarters section iirin t(ie personnel tcrlion, in particular, 
a record cbcsl and two held deskv The supply stttton 
{medical and general) is equipped with squad tents: a 
reeling reserve of medical supplica including dressings, 
splints, litters, biankcLs, and pLisnia for distribution to 
cumpanirs of ilie haitalinn; nsrdical text hooks for refer- 
ence on such lubjerts as anesllicsia, abdominal and 
genito-urinary' injuries, dcnnatolngv, surgical aiiatoiny. 
bums, shock, nnd wounds, nrihn|H‘dic surgery, aivd 
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chemical warfan* casualties; a cotnmissar>' roll which 
contains butcher knives, cleavers, Iwne saws. etc., used in 
preparation of meats before distribution to companies; a 
hold safe and a lypcss'riter. The innlor raaintenanre 
section is rquipjMd with tool sets, second echelon motor 
rquipiiient sets, welders' equipment, and spare parti. 

58. TRANSPORTATION. Headtjuartcr^ and headcjuar- 
tors 'detachment has a few light and heavy trucks for 
liaison work and hauling supplies and equipment. Oiic 
heavy Truck has a winch for use in eKtricating disabled 
vehirles. 

59. TRAINING, a. General. Based upon the train- 
ing orders of the battalion commander, training pro- 
grams arc prepared by the detachment commander svho 
assigns the instnicton and supers’Iscs the instruction. 
Bccau-se of the diver>ity of functions of this unit, the 
conduct of training must be largely decentralized to 
section commanders. The detachment commander, 
liowTvcr, may not delegate any of his responsibility for 
tltc training of any section. Because of the many func- 
tional demands upon the headquartm detachment from 
the moment the battalion b organized, unit training 
must be planned carefully if it is to be conducted efh- 
cicntly without negirriing routine duties. Since the de- 
tachment rarely o(vraies as a unit, unit training will be 
limited to such procedures as drills and ceremonies, 
marches, bivouacs, and movement by motor and rail. 

b. Individual. There is tlie danger in a unit of this 
kind tiiat the Medical Drparinient training of the soldier 
may be neglected. This must not be permitted for two 
rciisons: first, emergencies may arise when all other 
functions must be saspended temporarily and all per- 
sonnel used in care of sick or injurwl ; and second, e\'er>- 
soldier wearing Medical Department iiuignia is right- 
fully I’xpected by others to be able to rrtKicr emergency 
treatment. Every Medical Department soldier should 
be qualified basically in his service just as an effort is 
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trade to qualify every infantry soldier, regardless of his 
special duties, in the use of the weapons of his arm. 
S|}ecialuti la be imittcd are clerks, supply clerks, cooks, 
automobile mechanic, mess sergeant, motor sergeant, and 
a supply sergeant. 

c. Unit. Sirtrr the headquarters detachment must 
start functioning as soon as the battalion is mc^ilued, 
much of the training will he acquired in the actual per* 
formanreof duty. However, the conditions viil undoubt* 
ediy differ from those in the field and particularly in 
combat. This applies especially to the medical supply 
group and to a lesser extent to the battalion supply group, 
and training of groups to operate under field ana com* 
bat conditions should be commenced early. ExaiufJes 
of Kurh training on-: 

( 1 ) Establishment and operation of the battalion sup 
ply point under all conditions of conthnt, rapid divuion of 
hHltidion lots of supplit's into roinpaii> lots on the basis 
of strength, proper handling of all Items of supply, and 
selection ol routes for the distribution of supplies. 

(2) Eslablislimeiit and operation of a medical supply 
point, unloading the rolling reserve and arranging the 
supplies for convenient distribution, familiarity with all 
items of the rolling reserve and where they are loaded. 

(3) Matnienafice of motor traiuport under combat 
conditions, emergency repairs and adjusUnenU at night 
without lights, extrication of vehicles from obstacles, ido\-- 
ing of disabled vehicles, and rapid servicing. 

60. ADMINISTRATION, o. The administration of the 
headquarters detachment must not be confused with the 
administrative functions of its component sections in 
ronrKxrlinn with battalion administration and (he medi- 
cal nipply of the division. The special administrative 
functions of these sections may be compared with the 
tactical functions of the subordinate elements of a col* 
lecting company, functions entirely apart from company 
administration. 

b. The headquarters detachment has all the adinm- 
islrative funclums of any cwnjnny. It cloths, equips, 
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diMriplines, and accouou for ia pennond. It dram iu 
•upplicf from thr battalion wip^- officer in the lame 
manner as the contpanies of the haltalkm, and the fact 
that the battalion uipplv ofltcrr and the delachineni com- 
mander are the tame individual in no way alters its 
supply procedures. 

Saetton III. COLLECTING COMPANY 



61. ORGANIZATION (lee T/O & E S-17 and Rg. 28). 
There are three collecting companin in thr medical bat- 
talion identical in organization and each designed to give 
medical support to an infanm* regiment. Each conusts 
of a company headquarters and three uiainom: station 
platpon, litter bearer platoon, and amnitance platoon. 



eourwrrttfaoouMrtas 




79. OrgtnUaii 0 n « tfiiUetitif eomfuny. 



Tablet of Oreamzalion do not prescribe a liatwn tec- 
tkm. Neserthelm liaison between thr colirrtitig com- 
pam and the aid statiom of die combat unit uippottrd 
must be niaintained. Fur this puipmr a liaison seciioo 
may be improvUed from personnel of the compam 



62. FUNCTIONS, o. Gantrol. The function- of 
each collecting company are as fnltows* 

( 1) Evacuate casualties (mm the aid stations operated 
In the medical detachnimt of the infantry regimenL 
1'hh evacuation is usualU performed by litter. 

(2) Maintain contact with the aid stations supported, 
iinpros’ising for thu purpose a liaison wetion. 

< 3) F-uaMkh and operate a <oU*<tin(i ilmtion for cas- 
ualties rcquirii^ treatment while cn route to die rear. 
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(4) Evacuate casualtict irom the collecting station to 
the dinsinn clearing station. For this pur|XHe, an am- 
butanc< shutlU may be employed. 

(5) Replenish medical supplies of the aid stations 
supported in combat. 

(6) While on the march, establish a march collecting 
post when such is necessary for the treatment of march 
casualties dropped there by the medical detachments, 
and operate a system of ambulance evacuation to the 
clearing station or other medical installation previously 
designated lo receive casualties occurring on the march. 

(7) In other than combat situations.' provide for the 
transportation of casualties froui unit dispensaries to the 
clearing station or other medical installation designated 
to receive them. 

(8) Provide the personnel to assist the division sur- 
geon in supervision, administralinn, and instnirtion in 
all matters of sanitation. Medical personnel arc fur- 
nished to inspect, demonstrate, and instruct in sanitation 
and arc not to be employed a.s sanitary laborers or police 
details for other units. AR 40-203 prescribes their 
duties. 

1 9) Furnish personnel for interior guard for the 
battalion. 

b. Compony headquarters. ( I ) I'he functions of 
company headquarten arc command, admitiistration, 
supply, mess, and motor maintenance for the company. 
In battle, these functions arc carried out at or near the 
site of the collecting nation. There b only one officer 
in headquarters, the company commander. Hb prin- 
ripal assistant is (he first sergeant who perfonru many 
of the administrarivt' details, Clerical work is ps-rforoied 
by the company clerk. Preparation of the mess is the 
responsibility of the mess sergeant, who b assisted by 
cooks and cooks’ helpers. The kitchen Is established 
near (he collecting station and prepares meals for com- 
pany personnel and casuahits treated at tfie station. 
The supply sergeant w charged with all matters of com- 
pany supply. The liaison M-rgeant is responsible for 
maintaining communication with unit aid stations and 
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is in charge of the liaison section improvued for that 
purpose. The motor scrgrani is agisted by a mechanic. 
A bugler, truck drivers, and basics cotuUtute the re- 
mainder of the headquarters personnel- 

(2) Company headquarters establishes a command 
post at a convenient location in camp or bi\-ouac, and 
nonnally at the collecting statkni during combaL Per- 
sonnel at the command post arc (he company com- 
mander, firxt sergeant, and company clerk. Tae message 
renter Is a part of thr catiinaiid post and functions at 
the receiving department the collecting station. (Sec 
fig. 29.} 

c. Lipisen section. (1) It is imperative that the col- 
lecdng company establish and maintain liaison with the 
aid stations. Tables of Organization do not prescribe a 
specific liaison section so it must be improvised from 
well-trained enlisted men of the company. There 
should bn four liaison ag^U, one for each of the bat- 
talion aid station-s and one for the regimental aid 
station. The liaison sergeant in charge of the section 
mmains at the ccJlccting station and operates the mes- 
sage center. 

(2) Thr liaison section mav o[>cratc in a number of 
ways as follows: 

(fl) Each liaison agctillcams from the coUccUng com- 
pany commander the probable Ideation of the collecting 
station, and tlicn joim his assigned medical section before 
it leaves its assembly urea. Hr rrmauxs with thr aid 
station jiersnnnel until the aid station is esUiblishrd, and 
tltrn gora hack to the collecting station to inform the 
collecting company commaiKlcr of the location of the 
aid station. After reporting thu location, he returns to 
thr aid station leading with him collecting company 
litter bearers. In this way, the chain of evacuation from 
aid station to crsllerting station becomes established. 

(6) A method siniilar to the .Tbove may br employed 
with thr exception that each liaison agent rrluming 
from an aid station proceeds to a predesignated inter- 
mediate point between the aid stations and the collecting 
station. This pomt should he one easily identified. 
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Here ihe liaiwn a|^t» will meet liiirr heatm who have 
been >cfi( forwara frotti the colirctini »(atian Ui the 
designated potnl and will guide them to (he aid stadont. 
lliH method h time-saving, and it valuaMc when tmpot- 
lible to fumith the liaivm agents with definite informa- 
tion of iocaliun of tltea^olleciing statiim. However, it it 
preferable to have the liMton agents informed m advance 
of the exact location of the collecting Mation at>d have 
them return to it. 



I'tgure 29. Atetmge ttnltt of reiiertini i/arion. 

(r) If tnedical sections have proceeded to ihcir aid 
station sites before the attachment of liaison agents, the 
biter may remain with the collecting station until it h 
extaMished and then go forward to seek the aid stations. 
This method is less reliable than the first t vo described. 

(3) Liaison agents remain with their rrrspcctivc aid 
stations and are required to keep the collecting com- 
pany commander informed of the medkai situation at the 
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■id *utintH Thii b u«u«!ly door by tending back Mrinen 
me\tasci with returning titter bearers or walking 
wounord, or by having a runner deliver the message. 
IMim an aid itatkm movei ita potittoti. thit information 
mutt be protnpdy teported, indicating the new position 
Requetb for rnedicol supplies are aUo tent back b>' writ- 
ten mrstagr. 

d. Uttar baorar platoon. (I) The litter bearer pla- 
toon b commanded by an officer of the Medical Admin- 
btrative Coqw who is anitted by a plaldrm trrwant, a 
sertion leader, and an BMtiUm section leader. The rc* 
nuinder of the platoon b composed of litter bearen, and 
a few luigiral teclmirians who also art at litter bearers. 

(2) The priinarv duty of litter bearers w to evacuate 
cntualtiet from the aid ttationt tti the collrcting station. 
Whrn unit tnediral irrliiHb air fnrmi to move (|uick)y 
in order to maintain medical support of units to which 
they art* nttached, liltet bearers may have to clear iIm* 
Hrld of wounded in the areas alsaiidoncd by the medical 
sections. To shorten the distance of the carry and thus 
ease the work nf tlw* hearen, lUttr rfiay pats should be 
etiablished wlimrvrr fmtsiblt*. The wounded soldier is 
carried bv hand litter to a pmnt on n road or trail desig- 
nated as the litter relay psat. Herr, tlie casualty is trans- 
ferred to a wheeled litter- The litter squad ssrith the hand 
litter goes back to tlic aid sution for another casuahy. In 
tise tneantinse, the ftrsi casualty i« uken lo the collrcting 
station. After delivering the wounded soldier, this litter 
souad returns to the relay post for another The use ol 
tsitrrled Utters not only eases the work, but also pemtits 
the use of tsvo-mcn litter squads for carries. How- 
ever. litter relay posts may be used rvm when it U not 
|>ractical lo use wbrrlrd litter. (See figt. 3U and 31. | 

•. Stotion plotoon. (1) Pvrpos^. The nation pb* 
toon establishes and operates a collecting station for the 
CTiM'rgrnry irralTiient M cassialtics bring evacuated from 
the battlebeld to the clearing sutinn. Not all casualties 
arr held at the rollrrting sUlion fur Irraimcnt Those 
whose injuries are not severe enough to srarrant treat- 
ment at this point are tnnsponed without delay to the 
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Figurt 30. iMUt fOMtinnf aid $l«lioiu. Walking w**ndt4 m«f foilnw. 
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Ftgurf 31. tuntf ttUy poU. 



clraring station, but those who arc bleeding dangcrouily, 
are in sh<«ck. or for any reason are unfit to withstand the 
rigor of further evacuation, must be retained until such 
time as further evacuation will not jeopardize life or 
limb. 

^2) Pfrsonntl. The station platoon commander is 
assuted by another medical ofTicer, certain noncommis* 
siooed nffkrrs, and mrdioil and surgical terhnit ians. 

(3) CoUrcting liaitou. (a) Siu. The most im- 
portant factor in the location of the collecting station is 
thr tKisition nf ihi* trvtrai aid stations it must rvarxule. 
It should be centrally located in respect to these. It 
should be in 3 position whkh is concealed and which has 
siifTii irnl defilndr to protect it from unall-amis hre and 
flat- trajectory artillery Arc. The site selected must be 
accessible to ambulances to permit evacuation to the clear- 
ing statirm. IJnes of drift ar>d a nrarhy water supply 
are other desirable features to be considered. Distance 
from the front will vary considerahlv but should ordinar- 
ily he from 1 ,200 to 3,. Vk) yards (appnninutrly 1 mile). 

(b) Ofitralion. The collecting station is set up in 
several department*. .'\ll casualties brought from the 
from pass through thr rrrri\*iiig department where prop- 
erty is exchanerd Depending cm thr severity and nature 
of their injunrs, casualties are treated rhhrr at the seri- 
nusly wnuiKlrd or slightly wounslrd Jeparuitmt. Gas 
casualties are irrated at some distance from other de- 
partments in order to prevent their contamination. The 
gas dr|Mrtmml » established only if iKretsary and per- 
sonnel for its operation must be tmpros' ted. .\ftrr treat- 
ment. the wounded who respure further evacuation are 
srril to the furwardirtg deparunmt where they are loadesJ 
into ambulances and an evrhangr nf property again 
effected. Slightlv vniundrd. fit to return to duty, are 
directed bach to ihcir uniu. (See figs. 33 and 34.) 

(c) Mfisagt eeHtft. .Messages brsMigbt to thr collect- 
ing station by runners or litter bearen are submitted to 
the message center operated by the liaison sergeant uf 
company headquarters. Here a record called a “message 
center log” b kept of all messages received or sent. Any 
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Figurt JJ. CalUtting ttatioi%~—g»n«ial oieui. 




meuage received ii referred to tltc coUacting company 
eommandwr or, in hii aburnce, ihr oflirer in rnmrnand of 
the station, for appropriate action. It u lu be renicin- 
bered that the menage center u a part of tire command 
post and althcAJgh the latter U located at the colleciiiix 
lution during combat, iia operation ii a function of com- 
pany headquarten and rot of the station platoon. {Ser 

fig. 29.) 

(d) Rterivtng Casualties arriving or 

brot^ht to the collecting shition are examined at the re- 




Fig*'* 34. ColUtnmf narun — icA<fii4<i( 



cetvin^ department and sorted into strioutly wounded 
and tbgktty wounded. The platoon sergeant has super- 
vissoo over this department. In order to save time and 
to avoid unnecessary handling of casualties, litters, blan- 
kets, and splints which arrive with patients arc allowed 
to rrinatn with them. In order to maintain the supply 
of these items at the aid station, however, an equal num- 
ber of litters, blankets, and splints arc sent forward to 
the aid station by returning litter bearers. This replace- 
ntent of property is tennea “property exchange.” (See 
figs. 35 and 56.) 
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(e) Seriously and slightly wounded departments. Se- 
verely wounded soldien are (aken to Uic seriously 
wounded departmenU; soldiers whose injuries are not 
serious, to the slightly wounded department. More elab- 
orate measures are possible at the collecting station than 
at the aid station. However, treatment must be limited 
to whatever measures arc necessary to save life and to 
prepare the evacuee for further cvacuatiott. Splints arc 
adjusted, dressings checked, and hemorrhage controlled 




Figuri 35. fietnoing deparimeni. 



by operative procedure rather than by tourniquet. Tet- 
anus toxoid and morphine may be administer^, and an 
abundant supply of plasma is available for the treatment 
of shock. Ordinarily, the station {Ratoon commander 
assumes charge of the slightly wounded department x> 
that he may divide his time between professional treat- 
ment and his duties as eoniinandrr. The auistant pla- 
toon commander devotes his full llirse at the seriously 

92 





wounded department. Rnluted a-uistanlt may be dele- 
gated as required to assist in either department, to attend 
cases of shock, sterilize instruments, and to administer 
pla.<una, bypodcrmii: injections, etc. 

(/) Cos casualty department. This department » es- 
tablished for the treatment ol gas casualties by pcrtionnel 
improvised from the station platoon only if necessary, 
and must be located down wind at sxifiicient distance 
from other departments of the collecting station to pre- 



Figatir Frrpnty it leplartd by "properly txekauge “ 

vetit them from being cciuaiuinated. Personnel work- 
ing at the gas department must wear gas masks and 
protective clothing- 

(g) Forwarding department. After a wounded 
soldier ha.s been treated, an entry of hi.s treatment and 
his disposition is made on the back of his emergency 
medical lag. He Is then sent to the forwarding depart- 
ment where- he awaits evaniation by ambulance to the 
clearing station- SUghtlv wounded not requiring 
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further evacuation are returned to their combat or- 
ganizations. The forwarding department U operated by 
a noncommissioned ofliccr vsho supervises the loading of 
walking and litter wounded into ambulances and keeps 
an informal record of the number of evacuees. Prop- 
erty, such as litters and blankets, removed with casualties 
from the collecting station must be replaced with a like 
anmunt from the- ambulances. Each ambulance has as 




Pigurt 37. Srriousiy wotndrd dtparirntnl. 



its standard equipment of litters, a supply of blankets, 
splints, and dressings. Property cxchann is checked by 
tlie notscommissioned officer in charge of the forwarding 
department. 

(h) Changing station. The collecting statioo must 
move its location as the tactical situation requires. In 
order that it will be able to move unhindered bv an ex- 
ce&siv*e accumulation of casualties, evacuation to the 
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Figntf 38. SligkUf iBCundrd d€partm^t. 
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Figitft 40. G«t dtpatinunl. 





FigHT4 41. Forunt^ng dtp4Hm*4l. Rttotdi kept here. 




Figure 47 Fotwmriiug dtpariment Prepeny eetkMuge. 
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clearing *ution mutt not be delayed rcaton of irutitut- 
ins prTHcmgrtI turgical prnerdurek The ttatinn um«t be 
aMe to move with a minimum of delay. If ah caiualties 
can be rvaruaird promptly, the station pertonnel pack 
their equipment ond load it on the unit vehicles. The 
command post (including mestage center) and kitchen 
likewise close, load, and move to the new location. If all 
casual lies cannot be evacuated at once, the station may be 
displiutd hy tehtloH. The tlighlly wounded department 
is dosed, moved, and opened at the new location to care 
lor all wounded until m«ivnnent of the statino is cum* 
pirte. In the meanUmc, the seriously wounded depart- 
ment continues to ftmetinn, caring for ail casualties at the 
ordinal station ate until they can be evacuated, at which 
time it moves to the new location. Other departments of 
Use station are moved in part nr whole as soon as the 
situation permits. 

(4) Atmreh coUMctiug ^tu. When troops are march- 
ing in areas where casu^bia are likely to be suffered, more 
m^cal support than that furnished by company aid men 
must be provided For thh purpose, march colkcung 
posts may be established at sites along the route of 
luarch. Each march coUecting post cs operated by one 
or iTkOte soldicTs from the ccdlecti^ statioo platoon and is 
equipped with Utters, blaitkcts, dresings, etc. Casual- 
ties occurring on the inarch arc given initial emergency 
medical treatment by a company aid man and talum to 
the next march coUectiiq; post. Ilcre he u attended by a 
mrdical soldier until he can be evacuated by ambulance. 
Although a march collectii^ post is a very simple instal- 
lation, the fwinciples of operating a collect!^ station 
apply. ' For further detaib see FM 8-10.) 

Ambulonca plotoen. fl) Collcctii^ companies 
are the only units of the medi^ battalion whiu are 
equipped with ambuUnen The andrulance platoon of 
esich company is commanded by an officer wbo is as- 
sisted by a platoon sergeant aisd section Icadcrv Am- 
bulance drsven aisd orderlies, and a light truck driver 
complete the platoon. 
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(2) The primary function of the ambulance platoon is 
the transportation of casualties. 

{a) In battle, casualties arc ordinarily evacuated by 
ambulance from the collecting station to the clearii^ 
station. However, when the tactical situation permits, 
ambulance evacuation may be commenced at a point for- 
ward of the collecting ^tatiofl, occasionally as far for- 
ward as the aid stations. Ambulances may be kept near 
die collecting station. As .soon as an ambulance can be 
filled with casualties it b sent back directly to the clear- 
ing station, returning to the collecting .station when 
unloaded. 

(b) On the matrh, oinbulanres pick up casualties 
either directly from column or from collecting posts, 
and evacuate them to the clearing station. 

(c) In bivouac, ambulances transport rick and in- 
jured from unit dbpensaries to the clearing station. 

(3) Secondarily, but iionctbelw important, functions 
of the ambulance platoon arc as follows: 

(o) Transport the litter bearer platoon to the assem- 
biv area. 

(b) Transport medical supplies forward. 

(f) Cany messages (incidentel to perfnnnancc of 
other duties). 

(d) Rmergency ireaiment of casualties being evac- 
uated. 

(4) Ambulancf shuttle, (a) The ambulance shuttle 
b a system of ambulance evacuation devised to assure 
a steady flow of casualties from the collecting station 
to the dearing station when all ambulances cannot be 
kept near the collecting station. One empty ambulance 
b camouflaged and stationed at the forwarding depart- 
ment of the collecting station. This may be calira the 
ambulance loading post (ALP). Two .imbulances are 
placed behind the collecting station at a .site ju.st off 
the road which olTen defilade and conceuliiienl. Thu 
|>air of ainhulancrs, well separated so as to lessen the 
effect of cnemv Bre, is called an ambulance relay post 
(ARP). The remainder of the company’s ambulances 
ore dbpersed in a deBladed positton at a dbtance of 
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from 600 to !1,500 yaidi brhiiKi ihr coltritiiiii nution. 
This position u the bNsit relay (wit (RRP) and arts 
as a reaervoir of ambulancct when* vehicles are lerviccd, 
refueled, eimJ the personnel rested. (Drivers should be 
irlirvrd every 4 to 6 hours.) If it u located at a great 
distance from the collecting station, tsvo ARP’S slwuM 
be established instead of one. 

(fr) As an Hiiihulancp fully loaded with casualties 
leaves the collecting station, it passes the ARP. This h a 
sifTud that another ambulAncc is needed at the ALP 
(collecting station). Upon noting the approach of the 
rearward^md ambulance, (he front vehicle at the ARP 




fifut* 43 Arnyulenet ihaltU 



proceeds to the AI.P while the second ambulance at the 
ARP Rsos’cs up to the position previously occupied by 
the first ambulance. 

(f) When die rearward bound ambulance passes the 
bask relay post (BRP), the first ambulance thereat pro* 
cecds forwanl to take its station as the second ambulance 
of the ambulance relay po^t. 

(d) Alter the rearward bound ambulance has coin, 
plcted its trip to the clearing station, it goes to the basic 
relay post and awaits the time when it must once mure 
go forward. 
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(5) Advoncfd ambulanet fhuUlf. At night, and frc* 
qiirntly during lutit in enemy activity, aiiibulanm may 
hr «rm TorwaH of the rollrcling ttition to ipeed evaru- 
aiinn. For operation of the aclvnnred ambulanre ihuttJr, 
vehicle* arr brought from the baiic relay paMt to avoid 
interference with the amhulaticr thuttir already in oper- 
ation. CaMialtie* are picked up at the advance ambu- 
lance loading pout ana taken to the collecting (taiion 
(ALP). Herr they arc esamined and treated if necea* 
nary. They are then evacuated to the clearing station 
in an ambulance operniing in the regular ihuttir, Driv- 









Fieurf 14. Advantfi ambnl0nct jhuitlt. 

en uperaiing an advanced khuiile do not gu to the rvai 
of the collecting station. They unload casualtiet from 
Uteir ambulance* at the collecting *tation and return to 
the advance pott iiimH*diatrly. Thit arrangi'nirnt at- 
lurei that the driwn will operate on one shuttle only, 
and will be thoroughly famUiar with the route of that 
*hultlr. 



63. EQUIPMENT AND TRANSPORTATION {tee T/O A 
E 8 17). o. I1te cotlccling company u equipped to 
[irrfnrm Its menlial function* of evactiating casuallin 




by litter from aid stations, of qxrrating a collecting station, 
and of tramporting casualties by ambulance to the clear- 
ing station. 

b. Corn (tally headquarters has a field desk and type- 
writer, a 14 -ton truck, a few light aitd heavy trucks, a 
field range, a 230-gallnn water trailer and a tent fly for 
use in the field kitchen. 

e. The litter bearer (flaioon has a number of litters, a 
few collapsible wheeled litter carriers, blankets, and splint 
sets. This platoon has no vehicles. 

d. The station f/latoon is equipped with squad tents, 
chests MD ^ 1, ^2, and #4, a plasma chest, gas casualty 
set, splints, litters, blankets, surgical dressings, and several 
trucks. 

•. The ambulance (ilatoon usually has ten ^-lon 
ambulances, a Y^-Kon truck, blankets, litters and splints. 

64. TRAINING, o. Unit. The company as a whole is 
trained in the coordinated functioning of its platoons 
in all types of military 0 |)eraliom such as inarches, at- 
tack, defense, and retrograde nHwetnenW; In marching 
and bivouacing as a unit; in entrucking, detrucking, en- 
training, and detraining with equipment. The general 
naturr and scope of training and objectives to be obtained 
are prescribed by die battalion commander in his train- 
ing orders. The company commander prepares the de- 
tailed programs, assigns the instructors, su]icrviscs the 
instruction, and evaluates the results by constant observa- 
tion and frequent training inspections. 

b. Litter bearer platoon. This unit should be in a 
state of hi^ physical condition in order to withstand 
the arduous v>-ork of transporting casualties over difficult 
terrain. Litter bearers should be expert in handling and 
tnmsporting casualties, in performing the various manual 
carries, in making and using improvwed litters, in the 
uses of the wheeled litter and litter relay ponts. and in 
loading and unloading ambulances and other vehicles 
improvised as patient carriers. (Sec FM 8-35.) Lit- 
ter bearen, in addition, should be thoroughly trained in 
emergency medical treatment, be able to recc^ixe and 
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take appropriate measures for (hose injuries which re< 
quire special prccauiioas V»tfore moving the victim. 

C. StoHon platoon. This unit is trained in the selec- 
tion of sites for and the tstablishment, operation, and 
closing of a collecting station ; in the operation of such 
stations with reduced fact ities such as collecting posts 
and collecting stations that must be divided; in conceal- 
ment and camouflage; in the loading of ambulances; 
and in the use, packing, loading, and maintenance of 
the station equipment. 

d. Ambulonco platoon. This unit is trained in indi- 
vidual and convoy driving on roads and cross-country, 
by day and night, and widt and without lights; in the 
emergency repair of roads and bridges ; in the extrication 
of ambulances from obstadcs: in the loading of ambu- 
lances; in camouflage, concealment, and the use of ter- 
rain for protection, both moving and at rest; in emer- 
gency medical ireaiment; b first echelon motor mainte- 
nance; and in the operation of ambulance i^uttlcs. 

65. ADMINISTRATION. In addition to the prepara- 
tion of company reports mch as the morning report, 
daily sick rejrart, duty mster, etc., certain medico records 
must be prepared. Proper entries are made on the 
Emergency Medical Tags of casualties treated at the 
ccdlccting station. If a casualty is receK'Cd at the station 
without an EMT, one muit be pnrparcd and attached 
to him. A station log is maintained which shows the 
name, rank and serial number of every casualty admitted, 
a diagnosis of his injury or illness, and the dispoaiiion of 
the case. This record is kept by the company. A casu* 
alty report is prepared and submitted at appropriate 
rntervais to the battalion headquarters. It contains thr 
same informadon as does the Station Log. 

66. SUPPLY. Company hcadquanen submits requi- 
uiinru for both grnenil .ind mcdkal supplies to the 
battalion supply o^cer ( S^) who consolidates the requi- 
sitions froin all units of the medical battalion and sub- 
mits the consolidated recpiisition to higher authority. 
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S«cHpn IV. CLEARING COMPANY 

67. ORGANIZATION (see T/O & E 8-18 and Bg. 46). 
There u one clearing company in the medical battalion. 
It is organized into a company hcadquarten and two 
identical clearing platoons, each capable of operating 
independently a clearing station. 

68. FUNCTIONS, a. General. The function of the 
clearing company is to operate one or more clearing sta> 
lions for the treatment of all casualties sufTervd in the 
division. This primary function resolves into the 
following: 

(1) The Tfccplion of casualties btought to the clear- 
ing station by ambulances of the collecting companies. 




Pigurt 46. Organritlien »f iht eUertng tompany. 

(2) The sorting of these casualties accordmg to the 
nature and severity of their injuries. 

(3) 'llie administration of appropriate tr'eatment to 
save lives, reduce suffering, and prevent permanent 
disability. 

(4) The temporary care and shelter of casualties until 
such time as their physical cmidition permits further 
evacuation. 

(5) The return of slightly injured to duty with their 
units. 

(6) The preparation of appropriate medical records. 

(7) The operation of a dispensary for treatment of 
personnel of the medical battalion when the division is 
not engaged in combat. 
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(8) The wriormance of inttrior guard duty for the 
haUalKUi, tnarirtg thu duty wiui thr collrctinK 
Cbtnpomr*. 

b. Compony hoad^uartott. (1) The compaay 
hradquartrn i« organim) lo perform ihr funrtinm of 
mminand, adminittraiion. nm, «upply, and motor main- 
tmanrr. Cenain medical report* are required of unit 
«urj{ron*. Sirtre medical uiits do rtot include Mirgeon*, 
tite clruring coin|uim roftiRiandrr (or one of hi* aaust- 
ant>) may he detigiulrd by battalion headquarters lo 
prepare such reports as neeeuary. The company com- 
mander b grtteraily lusbtrd by an officer of the Medical 
Administrative Corpa, a first sergeant, and a company 
rlerk. The headq^uarten and hradquarten detachment 
do nut operate tftcir osvn mrst hut titrs* with the clearing 
company. (See par. )6b(l].) The supply sergeant 
motor sergeant, mrcharuc. bugler, truck driven, and 
basics compirtr the headquarters personnel 

(2) Cofiiuany hradquarten rstabltshes a comirtand 
post at the cKaring atatwn. U hen each clearing pUtoon 
estaUUhes a separate station, the coairruttMl post wUl 
remain at one of them, fiU die remainder of the com- 
pany headquarters, such a* supply and mess personnel, 
must be divided between diem. 

C- Claoring ploteon. Normatly each clearing pla- 
toon has four nscdKal offken (the senior of whenn b 
platoon commander), one dental ofBcrr. mtain non- 
commiiaioned offiern, and l brgr number of technicians, 
all provided for dir primary purpo« of operating a 
clearing suiion. It shoulc be wme in mind that the 
functsom of the clearing piaioon are targelv technical, 
of a profnainnal nalurr, aid dut only a unall amount 
of administrative ssork b ne.*esury 

d. Oaaring ttoHan. (I) L«<ation. Ilic clearing 
station b the last element in divbinn < second echrion) 
medical service. The gmrral location b drlennirM^ in 
the medical plan of the battalion prepared bv the med- 
ical battalion commander ind approved bv the divuion 
Msrgmn and G-4 of the dirbion staff. The exact loca- 
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tion it (leirrmincd by (be clearing company commander 
who makes a ground reconnaiitance. He or the pla- 
toon commandn determines the location of each de- 
partment of the (tation. Depending u|)on (he tactical 
tiiuation, (he station is desirably k^tvd fnsn 2 to 5 
miles from (lie fronL It must be on, or very near, a 
road on the route of evacuatkm between collet ting sta- 
(ioiij at the front and hospitab in the rear. An avail- 
able water supply is desirable. A central location in the 
division rear area » preferable but not as imporunt as 
other coniidcrationi inaimuch as vehicles are used for 
transportatiocL 

(2) Kftabtiskment. A clrnnng station may be set 
up in tents or in raiitent suitable buildings and is ar- 
ranged into departments for administration and trrat- 
mcni of casualties. Usually, one station a established 
initially, and the second established at such time utid 
place as circumstances of battle demand. When it be- 
comes necessary for one nation to move its location be- 
cause of a changing tactical utuatian, the other station 
must remain in operation until the first has become 
established at iu new site. The number of tents set up 
depends on (he How of casualties; no more should be 
erected than necessary. Normally the tents should be 
compact, in the open, and each marked with ■ Geneva 
Crosi for air identification. There should be an ad- 
ditional large Geneva Cross placed on the ground. Dis- 
persion and concealment of large medical units, such as 
cleahf^ stations, is impractical and rarely necessarv. 

(3) CUoftng tiation office. In this ofhee, the cWrk 
comntidairs all Clearing Station Tags and compiles a 
dieck list tsf sick arsd wounded. This check list is (he 
only record (hat the station b required to preser%’C. 
Clearing Station Tags may be discartfed after ine check 
list has been completed. 

(4) Receiving department, (a) Casualties arc ad- 
mitted at the recaving department, examined, and 
sorted according to their injuries. As soon as dauificd, 
patients are removed to the proper dr|>artment for treat- 
ment, or, if necessary, lo a pb'icr where they can be 
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cAFud for while awaiting treatment. Casualties should 
be sent to treatment departments in order according to 
the urgency of their cundilioii; not in order of their 
arrival at the station. Ordinarily the dental officer it 
designated as admitting officer (See Rg. 49.) 




Figut* 4? ttalin. 



( b ) The admission clerk Hlls out. in part, the Clearing 
Station Tag using an imprinting machine for the name 
and serial number The bottom section of this tag 
(section A) is tom off and tent to the cte.'iring station 
office. The top section of ti>r tag ( sertitm B ) is fastened 
to a button of the wounded soldier’s uniform, and re* 
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Figuti i8. cutting Umiiom tfict. 



Figntt 49. Rtttimng dtpntimtnl, 
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mains with him until he has been treated and Is read> 
for further evacuation or for return to his organization. 

(c) The Emergency Medical Tag is completely filled 
out including the casualty’s oiganization, location wliere 
firM taggi*d. and disposition. IF a soldier arrives w*ilh> 
out a tag, one is initiated for him. 

(d) A supply of litters, splints, and blankets is main* 
tained at the front of the receiving department for prop- 
erty exchange with the ambulances. This property ex- 
change may be supen-Iscd by the supply department if 
it is cons'eniently located. Arms iumI equipment accoin- 
[Kiriying patients are taken up and turned over to the 
supply department for proper disposition. Valuables in 
ptosscssiem of patients oidinartly arc not taken from them 
in a clearing station, but every effort is made to safe- 
guard them. 

{<) (d combat, the treatment departments will often 
be os'crtaxcd, and space must be set aside in the receiving 
department for patients awaiting their turn. One man 
Is assigned to their care. It b> his duty to keep in con- 
tact with the treatment departments, informing them 
of the number and condition of cases awaiting treatinent. 
and performing such services as will add to the comfort 
of the waiting casualties. 

{/) Two litter squads ordinarily are required in the 
receiving department, one to unload ambulances and 
the other to reniov'c patients from the department. 

(5) Seriously noundeil department, {a) This depart- 
ment consists of an operating section and a shock section 
in two squad tents joined together end to end. The 
medical officer of the clearing platoon best qualified in 
surgery should be in chaigc of this department. 

(b) Operating section. Here may be performed any 
necessary surgical operation- The surgical equipment 
available permits rather elaborate suigeiy oh cases 
ncceintating it, but one must bear in mind that the clear- 
ing station is a mobile installation and must be so kept. 
Further, the department cannot become immobilized by 
devoting an undue amount of time to one casualty at 
the expense of other casualties awaiting surgery'- 'I'he 
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decision as to what surgical procedure will be perforuied 
on a given case will be dictated by the need for that 
procedure, the number of casualties awaiting treatment, 
and the possibility of evacuating the casualty within a 
reatorublc time postoperative])'. 

(e) Shock stclion. Patients arriving at the clearing 
station in a condition of shock are sent inuncdialely to 




Figittt SO. Strieuily ueandtJ depa/tni^nl, optfuiing 



the shock section unless some operative treatment (con- 
trol of hemorrhage) is imperative at once. Likewise, all 
casualties in shock after treatment at one of the other 
departments must be sent here. All personnel in the 
platoon must be trained to recognize shock and to antic- 
ipate its occurrence so that prophylactic treain>enc for 
it can be instituted promptly. The shock section should 
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be supcrvbcd by a competent technician well trained for 
hii assigned duties. 

(6) Sligkily avunded depaTfmtnt. This department 
should be supervised by a medical officer and all casu- 
alties admitted to it must be examined by him. How- 
ever, much of the dressing can be done bv competent 
technicians. This department prevents the seriously 
wounded department from becoming clogged with 
slightly wounded eases while serious eases nc^ imme- 
diate treatment. (See fig. 52.) 

(7) Dentai depattmtni. The dental officer b in 
charge of this department and b assUted by a dental 



Fi^utt SI. Striouiiy momadtd dtpartmtnl, ihoek ttciion. 

technician. Since he may also act as aclinilting officer, 
the dental department may well be located in the same 
tent with the receiving department. Soldiers with 
mouth and jaw injuries, particularly fractured jaws, 
should be sent to ihb department (Sec fig. 53.) 

(8) Cos dtpartnitni. Thb b set up only when neces* 
sary and should be in u separate tent isolated somewhat 
from the rest of the clearing station, (f gas casuallks 
are numerous, the department may be reeriforccd by the 
attachment of gat teams from a profession service unit. 






(9) Ward*. One or more tents *re used as wards for 
the care of sick and injured Mho cannot be evacuated ten* 
mediately because of poor jAysicai condition. 

(10) Dispttuary. ^Silien in battle, casualtio sufTered 
by person nd of the medkal battalion are evacuated in 
the same manner as any other casualty. When not in 
coicbatf however, the clearing station must operate a 
dispens^ for th^ roulitv mHiral can and ireatmmi. 




FigHtt 52. Slightly w*mn4td 



(11) Lcboraiory. The clearing company is equipped 
to operate one small laboratory and is able to perform 
routine analyses of blood and urine, make smears, and 
diagnose venereal diseases. 

(12) Supply dfpartmmt. Each dealing platoon op> 
crates a department for the storage of platoon property 
and for equipment salvaged from casualtia possii^ 
through the station. The (faring station is the first med* 
seal installation at which equipment of caiualtin is re* 
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moved. It is held at the Ktation until collected by the 
division ordnance company. (Sec fig- 56.) 

( 13) M«ss Sfclion. One mess section a established lor 
personnel of the clearing company and lor its patients. 
If the clearing plattxms are «‘paratcd, the mess section 
may be divided so that each platoon otN^ies it own mess. 
Patients able.to walk set their own (ood; others have it 
taken to them. (Seeng. 57,) 





Figure 55. Dtnlal dep^iUnient. 

( 14) Forwardino dff>ertmf»t. After a casualty his 
been treated and prepared for further evacuation, appro> 
priatc entries are made upon his Emcr^ncy Medical 
Tag and his Clearing Statlan Tag. He is then sent to 
the forwarding department. Herr the top section <>f 
the tag (section B) is removed from his person and 
sent to the clearing station ofTirc whem all such tags are 
consolidated and used to compile a check list of si» and 
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FigttT4 S5. Du^mtMTy. 








Fignrt i7. M*tt lecitoit. 



Ftfur# M. Smppif Mp^flKumi. 

M-oundrd ( It will hr rcrallrd that the bottom srctkm 
I MTCuon A) WAS fUkd ottt, detached, and sent to the office 
ai (he liiiH* of adinisskm.) The Dunconunttuoned officer 
m chat|(c of thn department supervises the care of cas- 
ualtin awaiting rvsrualion, the leading of ambulanres, 
property exchange, and the disposition of cases other than 
thoW evacuated. He lerwls back to the proper treatment 
dqMrtmmt such cases at develop furtl^ need of treat- 
ment while awaiting disposition. One or two litter squads 
are rrqiiirrd to remove patients front the treatment de- 






partmcnlJ. and to load ambuUncc-5. Slightly wounded 
are returned to their units oo trucks. 




Fiiurt 56. Forwmding department. 



(15) Alorgue. Patients who die at the clearing sta- 
tion should be placed in a rite somewhat rentoved from 
other departments so they will not be visible. If this is 
not done promptly, a marked depressive effect will br 
made upon other casualties. Ilte dead are held at the 
moi^ue until removed for burial in accordance with a 
plan prescribed by division headquarters. This ii a 
function of the Quartermaster Corps. The principal 
concern of medical wnonncl is to assure that each bcxly 
is tagged with ao EMT properly filled out. Enlutcd 
medical soldiers -arc permitted to do this (but not for the 
living). 

69. EQUIPMENT AND TRANSPORTATION (see T/O & 
E 8-17). Tlic clearing station is provided with office 
equipment (fii-ld desk and typewriter) for use by com- 
pany headquarters, held ranges and kitchen icnu to pro* 
vide two held kiichem (one for each platoon when the 
latter are separated), a number of vehicles, cai^o and 
water trailers, and a relattvclv large amount of surgical 
instruments and equipment. Each clearing platoon has 



118 







119 



U0I19II iMi/ rnifwnsu <uuy -gf 




» supply of Mjuacl tcnu (or hmpiuil ward Icnii) in which 
are set up (he varioiH dqxirtmmli nf ihr rlraring station 
when existing ihrller i< unsiiuahle nr its use is impossible. 
Tlirre air approximately 25 folding cots and 100 litten 
in tfie platuuii. Tlie cots are for those u’lioiuly 
wounded who must be held and cared for at (he station. 
The use of cou for lhr>e cases instead of litters will 
facilitate nursing procedures. In addition to the trv- 
crnl numbered medical departtnem chests, other chests 
are provided containing dnigK, plasma, surgical supplies, 
mucellanemu supplies, and sJenliwrs. Also included in 
the equipment are basic instrument sets which contain a 
la^e variety of surgical instruments, an autoclave, oper- 
ating gowns, sheets, field operating lamps and generators, 
oxs'gcntherapy apparatus, and an assortment of re- 
tractors, amputauon Itnivcs and saws, forceps, dressings, 
splints, tourniquets, hasins, burkets, and blankets. The 
clearing company also has a small amount of laboratory 
equipment including a microscope, burner, centrifuge, 
and other items needed for routine analyses of blood and 
urioe, and for the diagnosu of venereal diseases. Sev- 
eral light and heavy trucks mobilize (he company. 

70. TRAINING, a. Unit (see par. 6). The general 
luturr and scope of training and objectives to be ob- 
taiacd are prescribed by the battalion commander in hii 
training o^en. Training must be conducted in all 
types of tactscal operations and under various conditions 
of weather and terrain. 

b. Company hoadquortors. Personnel of headquar- 
ten must be trained in matters of adininistration, supply, 
motor maintenance, and operation of the mesa. 

c. Clooring platoon. Each clearing platoon must be 
pmheimt in estabtishment and operation of a clearing 
station in existing shelter or under tentage. Pcnonnel 
must be trained to pitch tents in the thortr«t possible 
time, and lethnkians trust be able to unload, unpack, and 
set up the station with alt ib equipment quickly and 
without confusion. Quick dnestabiishinent of the ita- 
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tion ia likewise important, and penonncl must be able 
to assemble, pack, and load equipment, and strike tents 
almost autonuiltcally. All personnel must be expert in 
Ute recognition and treatment of shock and hemorrhage, 
and the emergency treatment of wounds. Surgical tech- 
nkiam arc trained to act as assistants at the operating 
table. Medical technicians are especially trained in the 
administration of drugs and biologicals, and in nursing 
care. 



71. ADMINISTRATION. In addition to routine emn- 
pany administration, the clearing company U coitcemcd 
with certain medical records, Proper entries must be 
made on the Emergency Medical Tag of every casualty 
brought to the clearing station, and no casualty must 
leave the station without ot>c. Clearing Station Tags 
are consolidated at the station office and from them a 
Station Log or “check list of sick and wounded" b pre- 
pared. The Station Log b preserved by the company, 
but from it arc prepared Casualty Reports. These are 
submitted to battalion headquarters at apprerpriate inter* 
v>ah. A Report of Sick and Wounded b usually mb* 
mitted once a month. 

72. SUPPLY. Requuitions fur supplies are submitted 
to the battalion .supply officer for ronsiolidaiion with 
requisitions submitted by other unila of die battalion and 
forwarding to tlie proper supply agency. 
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Figwf60. Ewt^gtnff UtditmlTeg aaj Cltarlng SlationTat»ieo"ipUtgd tt eUaring ttatha. 




CHAPTER 5 

ARMORED MEDICAL BATTALION 



Section I. GENERAL 

73. ORGANIZATION. The armored niedkal battalion 
ts an organic Kparate battalion of the armored diviiion 
perfomung for the division second echelon medical serv- 
ice. The ammird medical battalion consists of a bead- 
({uarters, a headquarters company, and three identical 
medical companies. (See fig. 61, and T/O & £ 8-73.) 




Figtirt 61. ^ ttmottd m4dK*t hmtimbem. 



74. FUNCTIONS. The armored medical hatlalkm per* 
forms second echdon medkaJ service (or an armored di* 
vtskm and povtdes medical supplies for all uruts of an 
armored divnion. (Sec FM 17-^.} 

75. ADMINISTRATION, a. Personnel. The com- 
panies, including headqoartcn company, robrait Morn- 
mg Reports (aiid such other rosters and reports as may 
be required) to battalion headquarten (personnel sec- 
tion), where all personnel reports required by higher 
echdons are prepared. 

b. Medlcol. Battalion headquarters periodicaDy sub- 
mits the foUowiog tncdkal reports to the divisioti surgeon : 

(1) Ctsualiy Htporti. Thoe reports arc prepared by 
coDstkidatiog tM casualty reports submitted to battalion 
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(>eadquarter!i by the companies of the battalion. They 
arc submitted as directed. 

(2) Repoit of Sick and Wounded. This is submitted 
as directed. 

(3) Statisiical Report WD AGO Form 8-122 is sub- 
mitted as directed. The purpose of this form is to pro- 
vide information on the stale of health and hospitati7.a- 
tion of troops. 

c. Supply. Supplies that are issued automatically in 
die lidci, such as rations and fuel, are Issued on the basis 
of strenph and status reports submitted to division head- 
quarters for incorporation into the daily telegram The 
battalion supply officer ordinarily draws such suppliea 
and distributes them among the companies on the same 
basis. For procurement of other supplies for the bat- 
ulion and for medical supply for the division, see FM 
17-80. 

d. Meintenonce of Ironsporf. Companies perform 
first echelon motor maintenance and whatever second 
echelon maintenance of which they are capable. The 
motor maintenance section of the headquarters detach- 
ment performs whatever second echelon service cannot 
be done by the companies. Third echelon maintenance 
is a function of the division ordnance company. 

•. Care of sick and inlured. One medical company 
operates a dispensary for treatment of battalion per- 
sonnel when the battalion is not in operation. When in 
operation, personnel of the battalion receive treatment 
at any of the clearing stations. 

Section II. HEADQUARTERS AND HEADQUARTERS 
COMPANY 

76 . ORGANIZATION (secT/0& E8 76). Headquar- 
ters consists of the battalion commander, his staff and 
enlisted assistants, and a penonnel section. Headquar- 
ters ctirnpany is an autonomous element of the battalion 
admini.«trativcly analogous to the other three companies. 
It has a number of functions pertaining to the entire 
battalion. It U divided into company headquarters, a 
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battalion maintenance platcon, and a general and medi- 
cal supply section. (S^ fig, 62, and FM 17-80.) 
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Figurt 62. Org«*uaiM« ktadauvltn tud kt^gnmttfri 
tompumy, araufM 

77. FUNCTIONS, o. General. (1) Battalion head- 
quarters |)crfomis — 

(a) Conunand and stalT functions for the entire bat- 
talion operaiinK. for thfe purpose, a battalion conunand 
post. Herr are located the ofiices of the battalion com- 
mander and his staff aisd Lie message center. 

{b) Personnel administration for all units of the 
battalion. 

(2) Headquarters company performs the foUovruig 
functioni : 

(a) Requisition and procurement of medkal supplies 
for the entire division ixKluling the operation of a dsH- 
sion medical supply point. 

(1>) Requisition and procurement of all classes of Mip- 
ply for the battalion operating a battalion supply poiifl. 

(c) Second echelon motor maintenance for all venicics 
of the battalion. 

b. Special. (1) Batlali«n headquarters, (a) The 
battalion commander, execulivc officer, plam and train- 
ing officer (S-3), and adjutant (S-I) each carry out 
duties essentially the same os do the corresponding offi- 
cers of the medical batlaiun infantry divuion. They 
are assisted by noncommisioned officers and enlisted 
clerks. 
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UNI1 MD STATIONS •( UMT NO STATIONS of 

COIMSAT COMMAND COMtAT COWMANO 




Figure 63. Taeiieul emfltyment of atmor*6 mt^ieot 
botlalien — jehemolK. 



(6) Mesiogt cenler. Under thr AdjuUnt, the com- 
munications chief supervises operation of the battalion 
message center including operation of the battalion radio 
net (see fig. 64) and other communication facilities in- 
cluding messengers and others. 




F(/Kr« 64. Radio ml of armored medieal ballaiion. 



126 




{c) PeTsonntl section. This section consisting of an 
officer, noncommissioned officer, and clerks, ussisted by 
personnel clerks from the campanics, performs personnd 
administration for the battalion including pay roils and 
service records. 

(2) Hfadquarlers compiny. (a) Company head- 
quarters, The company commander it also battalion 
supply officer (S-4) thus being a member of the bat- 
talion staff, and dMsion medical supply officer thus lx‘ing 
a member of the division surgeon's staff. For his duties 
see S-4 of medical battalion, infantry division. The com- 
pany commander is assisted in company administration 
by a first setgraiU and a clerk. The mess section prepares 
meals for personnel of battalion headquarters and head- 
quarters company. A supply noncommissioned officer is 
charged with the usual company supply functions. 

{b) Battalion mainlenatce platoon. This platoon 
consists of an officer (battalion motor officer), ffie bat- 
talion motor noncommissioned officer, mechanics, and 
other motor personnel and a radio repairman. It is 
charged with second eclielon maintenance of battalion 
vehicles and other equipmeat. 

General and medical supply section, lliis sec- 
tion u cseentially the tame at the corresponding section 
of the medical battalion, infantry division. (Also sec 
FM 17-80.) 

78. EQUIPMENT, a. Haodquorters. Headquarters it 
generally equipped with the following; 

( 1 ) Blackout command post tent for the commanding 
officer and his staff and another for the personnel section. 

(2) Stereoscope, drafting ^uipment, magnifying gloss, 
and other map equipment, including navigation instru- 
ments. 

(3) Typewriters, desks, duplicating machine, and 
other office equipment. 

(4) Several radio sets. 

b. Heodquorters compeny. (I) Ty^writer, desk, 
and other office equipment for company ncadquarters. 
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(2) Squad (enu, tafp, cnnmiuary roll, and other «up> 
ply equipment. 

(3) A rolling reserve of medical equipment tnclud* 
ing— 

fa) Biankeu, litten, and qilinu. 

(6) Chests uf plasma, drun, and surgical supplies. 

(e) Oxygen cylinders (Bird). 

(</) Mf^rai books. 

(4) Tent flies, welding rqjipmrnt and second echelon 
motor equipment for the nwinlcnanrc section. 

(5) Kitchen tent and field ranges fnr mesa section 

79. TRANSPORTATION. Tn» ns porta lion is sufficient 
to move the entire hcad^uanen and headquarters 
company. 

80. TRAINING (tee par. 59). Radio technicians must 
receive special training. Pl^ and training person nd 
must receive special training in map work and naviga- 
tion. 

81. ADMINISTRATION, a Pcnoonel. Headquarters 
company carries out computy administration as docs 
any other company. Tt alM performs mess and supply 
functions for peraonrsel of tattalicai headrptartetv 

b. Supply. See general and medical tu|^y section. 
Hcadquarten company also carries out the nonnal sup- 
ply activities of any company <4>taming its supplies from 
the general and medical supply section. 

Section 111. COMPANY, ARMORED MEDICAL 
RATTALION 

82. ORGANIZATION. There are three identical com- 
panies in the armored medical battalion. Each company 
II organiard into a compan. headquarten, a collectir^ 
pUtooci. and a clearing platoon. (See fig. 65 and FM 
17-80.) 
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83. FUNCTIONS, o. G«n«rQl. The functions of a 
company are at follows : 

(i) Evacuation of unit aid stations or collecting 
pointt of one combat command by litter bearer or ambu* 
lance, transporting the casualties to a clearing station. 




6S, Otganitadon of a compony, armettd medteal 
battaUon. 



There are two combat commands in the amtored divi* 
sion. One company is assigned to each combat coni* 
mand for second echelon medical support The third 
cuiiipaiiy is atUicheU (u die Uivisiuu LiaLis ui divbiuii 
reserve for medical support or may be used to Kenforce 
the other two companies if needed. If reserve command 
is committed, thu company will support it 

(2) Treatment, cither emergency or definitive, in a 
clearing station, temporary care of casualties from one 
combat command, and preparation of casualties for 
evacuation to the rear by higher echelons. 

(3) Maintenance of liaison both with unit aid sta- 
tions and battalion headtjuarters. 

(4) Replenishment of medical supplies of unit aid 
stations supported in combaL 

b. Special. (1) Company keadquorters. Company 
headquarters is normally located near the clearing sta- 
tion established by the company. It includes the fol- 
lowing individuals or sections: 

(a) The company commander is responsible for the 
command, administration, discipline, training, and opera- 
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tinn oi ihr rnmpany. He u uwtrd by » bnt M^eanl 
and clerk. 

( b) The mc3s U divided into two part*: the cnrnpauiy 
penonnri nteis and the patiemt' mnw. Under the me* 
ierftranl. both paru prepare nwah to dtc taine umt lent. 
The »ectk>n coniiiu o( the mew servant, cooka, and 
ronki* heipcrv 

(e) The motor section coruitU of an oDurr (the motor 
officer), the motor nonconimiuioncd officer, and me- 
chanics. The section U charfcd with such second rehekm 
maintenance of vehicles and equipcnenl as is poaaiblr with 
company equipment. When the battalion is assembled 
at tine putiil, this section may be pooled with lltr motor 
section of headquarters company. 

(d) Under an officer (usually (he motor officer) the 
supply noncufiimtujoncd officer prrfornu supply func- 
tions for (he company. 

(2) CollfcttHii plal€K>H. The collecting platoon nor- 
mally cunaists of two officen, one of whom it platoon 
commander, a platoon sergeant, artd two collecting sec- 
tions, each rnmmanded fay a noncommissioned officer. 
Each section consists of a number of Utter brarm and 
several amhiilanrei each staffed with a driver arKi a surgi- 
cal technician. Each cotnpany is responsible for im 
evacuation of eaiualties frmn one combat command. The 
organixalinn of a combat command is vanabie but It will 
usually have several aid sutiuns and iMitalion medical 
sections or detachments. At timet, the unit medical de- 
tachments will rvacuatr their own aid stations by am- 
bulanVe to a "collecting point," a s|mi( previously agreed 
upon far enough behind the actual Bghtiiig to be acces- 
sioie to standaid ambulances. If this Is not done, the Utter 
bearer section may have to evacuate casualties from the 
aid sialioiu to the collecting point. (Seehg. 63.] Herr, 
ambulances of (lie collecting platixm cisublisli the am- 
bulance loading post (ALP). The ambulances may be 
operated by the shuttle method (see sec. Ill, rh. 4} es- 
(ahlishing atnliulance relay posts and a basic nrtay post, 
lltc ambulances transport casualties from tlie collecting 
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pouU to the clearing station ntabltshed by the company. 
Radto can are used to control operation of both litter 
bcaren and ambulances. 



(3) CUaring filaioon. The clearing platoon is made 
up of sevoal medical oflBcen, a dental ofBcer, noncom* 
missioned officers, and a number of technicians. The 
platoon establishn a cleanr^ station which treats cas* 
uaities from one combat rotnmand. It may be located 
from 4 to 10 mika behind the fighting area but its po- 
sition may vary widely according to the nature of the 
fighting. The sution is so conslimted that it can be 
spKt into two parti svhich may "leapfrog** as fighting 
advances. Bach pan is equipp^ wiu a surgical truck 
whh surgical tent attached. (See fig. 67.) Each trock 
and tent has complete facilities to carry out major sur- 
gery including operating table, autoclave, operating 
fjghi, etc. The truck is used to prepare for the opera- 
tiona. The actual operations are done in the lent. After 
or before being operated on, casualties arc kept in a 
squad tent Ukpartments of the clearing station such 
as admitting, dental, shock, ward, mess, evacuation, etc., 
are operated ai described for clearing station of the in- 
fantry division hut less tentage is needed and available 
due to the more rapid movement and evacuation and 
the smaller number of troops served. Clearing itatiom 
are evacuated by higher echelon (army) ambulances. 



84 . EOUIPMENT. o. Equipment includes the fol- 
lowing: 

{ 1 ) Field equipment issued any field organization. 

(21 Radio sets. 

(3) Typewriter, table, safe, and other office equip- 
ment. 

(4) Map and navigation equipment. 

(5) Two coropietely equipped surgical trucks, with 
tent, operating tables, lights, autoclaves, etc. 

{ 6> Squad lenu. 

7) Tent fly for mainterunce section and kitchen tent 
for cte mess. 
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*< 

fiur4 6t. Surgittl ttuek — imlttiot vuuf. Aul9€Uivt u vutbit. 






(8) Second cchckm motor maintciunce cx)uiptncni 

(9) M«?dtcal equipeneni includittg— 

(«) Autoclaves 

(t) Basic instrument *cb. 

U) Laboratorv chni. 

(d) Surgical cne>t», drug!, inttrumenU. 

(«) Got caiualty equipment. 
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Pigui* 6S. Surgieat l*nl—inltn»r 




b. Equipment b to deticncd that the lUtkn can be 
iplit in two part* for ‘‘icapnogging” and each part have 
complrtr wirgical cquipmCTl. 

•5. TRANSP0RTA1I0N. Tramportation, which in- 
cluda Hirgical trucks, ambulancct, 250-^lloo water 
Irailen, and severaJ other trucks, is sufficient to com- 
pletely mofaUiae the company. 

16. TRAINING. 'I'raininR it similar to that of collecting 
and clearing companies of t.ie medical battalion, infantry 
divUion. In addition, several radio technicians must re- 
ceive special training and clearing platoon personnel 
mtiM be well trained in the erection and operation of the 
•urgieal lent and equipment. 

S7. ADMINISTRATION. Administration is simUar to 
that of the clearing company, medical battalion, infantry 
division. 
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CHAPTIR 6 



MEDICAL COMPANY, AIRBORNE DIVISION 



S«. ORCANIZATtON (kc T/O & E 8-37). The air- 
borne medical company of the aubome divbion com* 
tponds to and carries but functions comparable to thote 
of medica) battalion* rtf other dimions. It is orjputurd 
into a company hcadauarters, several service secdoos, 
and three platoons, {aee fw. 70.) The platoons carry 
out the same function* as cirariitf and collecttn^ com- 
panies of the medical battalion ol the infantry division. 




Pifarr 70. •/ *• comp»ny. 

89. FUNCTIONS, o. Ganorol. (I) The company per* 
fonns the followuif; functions: 

(d) Second echelon medical service for the airborne 
divioon including collecting and clearing functions. 
(F) I*iwido medical supplies for tltc caliic Uivitkai. 
(2) The airborne division h carried to battle by air. 
Every member of the airborne medical company may be. 
and every member of oitc platoon must be, a qualified 
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(anchutist. In landing, c»ch jAatoon lands with thf 
•nvice troops of each combat team (each infantry regi- 
ment) under the control of the combat team (rcgiinm- 
tal) lurgron. The [Aatoon supporting the parachute regi- 
ment lands by parachute; the other two piaiouns nor- 
mally land by glider. A« the combat teams advarvre, 
the platoons ad\-atice in support. The company head- 
quaiten and division tnedteal supply section land by 
glider or plane with the diviskm service troops. 

b. Spadix. (1) Company Arad^uartrri. This sec- 
tion provides command and admintstraiion for the en- 
tire company. For this purpose a company command 
post is Kt up in which ii located the company com- 
mander and his staff and the mesiage cenmr. The 
coiiuuand post b normally etabliihrd near the division 
air head. (See fig. 71.) 




Figutt7l. Bp**¥ 4IU9 9f dituton—ithmatit. Nolt 

fuM* iersiMu •/ (silerrisf ^iaJ. 

In this proximity also are usually established the divi- 
tioa forward command post, the diviaion supply point, 
and the division medical supply point- Supplies for die 
dK'ision are delivered by air|ilnnr at the air head and 
evacuation of casualties from the division takes place 
there. 
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(а) The commanding ofBcer is responsible for the 
administration, discipline, training, and operation of 
(he company. He must maimaiii close liaison with the 
division surgeon (usually at the division rear echelon) 
and the medical air es'acualiun transport \init. H? is 
directly responsible to the division commander. He 
prepares a plan for the operation of the company which 
must be approved by the division commander as repre* 
seated by and the division surgeon. 

(б) The executive ofRcer is prind|ial assistant of the 
company commander, preparing held orders and acting 
for the company commander in his absence. Ifc may 
also be designate to supervise the activities of the mess, 
motor, communications, and company supply sections. 
He is assisted by sufficient enlisted personnel. 

(2) Communicaliom section. This section, iti (he 
charge of a noncommissioned officer, b charged with the 
operation of the company message center including all 
incoming and outgoing messages- Utilizing improvi.scd 
jiersonnei, this section maintains liaison with the treat- 
ment stations and aid stations by motor scooters and 
^•ton trucks, some of which may be converted by the 
addition of litter racks. 

(3) Supply leclion. TT>u section, in the charge of a 
noncoinmis.sioiu“d officer, U charged with the requisition, 
storage and issue of all supplies, including food, except 
medical supplies used by the company. 

(4) Division medical supply sretion. This section, 
commanded by an officer (division medical supply offi- 
cer), is charged with the requisition and distribution of 
all medical supplies used in the division. The .section 
establishes the division medical supply point near the 
company command post and the airhead. Medical sup- 
plies are called for in the y^-ton trucks of (he platoons 
and carried forward to (he treatment stations, aid sta- 
tions, and division units. Administration is the same as 
that in the infantry division. During an airbssrnc oper- 
ation, the automatic equipment exchange will function 
according to SOP until die patient reaches the air head. 
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Automatic rc)uipmrm rxchancc U rwt practical through 
the air evacuation phase and mupply mu«t be ttibsti* 
(utrd. It U adviubtr for thr tirhorrir inrdiral rotnpany 
to include in its initial resupply at tcant 100 liitcn and 
200 blankets and lufhrient ex^wndahle iiipplin to re- 
plenish forward units. Isn!«itcd pararhiilr and glider 
units may be rcsuppl>'’d by air. Expenduhie rr.supply 
itemi will be urepnekaged at rrqtiititinnrd from thr di- 
vitinii medical tupply by air force resupply agenries. 
'I'lie rctupply of nurgical equipment may be arcom- 
plishcd by using the cbett, medical »up{^ic». tupple- 
inentnl This ran either he dmp|>rd by parachute or 
carried in by air-landrd iinitt. 

(5) AfciJ \*ctiOH. This uftion, under n nonco»nmi!i- 
tioned ofTicrr, is chjirgtxl with the prejjaration of meals 
for pcnmnticl of the company and patienti being treated. 
It may be divided into two rnctut, one for personnel 
and one for patienb Usually the messes arc operated 
near the rnm|Mny headquarters. When the platoons 
are opcmling srparalely, they utually oblain food from 
the I'uiribal tram with which they are operating. 

|6) Motor ieelion. Thi* section, under a noncotn- 
mUiioned officer, is chargeef with tlie serotid rclwlon 
maiiitrnanre of all vehicles auigned to the company. It 
normally operates near rom|»ny headquarters 

(7) rlataoiu. There are three identical medkaJ pla- 
tnnm. Each platoon n organised into a platoon Ivead- 
quarters, a litter bearer section, an ambulance section, and 
a treatment tertinn. Karh platoon is normally attached 
to a cutnbai team (airborne infantry irgiment and ar- 
tillery battalion) when on the march a^ then comes 
under the coitimand uf llir combat team (regimental) 
surgeon. Each platoon supports a combat team in 
combat. 

(a) Platoon hfotttfuarlfn. Tills section includes the 
platoon commander (an nfiicer). a platoon seq^rant, an 
admission clerk, and a dns-er. liie plalnon commander 
esuMiihes Im liradquartrrs at thr treatment .station and 
supervises all actisritics of the platoon. Hr must keeji 







clote lutton with thr infanirv regimental iurgmn and thi* 
batulion and nrginHmtal aid italiom. Hr actK under 
the comniand of the comhat team coirimander on the 
march (in The clerk acts os admiuian clerk for 

the treatment sution. 

(b) Litter bearer section. *1111! section U comniomled 
by an officer (who abo acts at ambulance platoon leader) 
and consists of approximately 16 litter bearers and a 
noncommissionetl oAcer. Usually the combat cone In an 
airborne operation b so shallow that two-man litter 
K|uads may frequently be used. Utter bearers evacunte 
battalion and regimental aid statiofu to the most forward 
ipcK that vehicles can operate. 'Iliis spot Is known as a 
collecting point. (Sec fig. 71.) When irgiiiirnta) aid 
statioQs are acting as cnllerung stations (luu^ly near the 
infantry regimental command post), Utter bearer per- 
sonnel may be detached to the regimental medical de- 
tachments for the purpnae of evacuating battalion aid 
Stations to the regimenlal aid slatioru. (See fig. 71.) 
Utter bearers also may be used at thr air head to pre- 
pare and load patirnu for evacuation and care for them 
while they arc awaitbif evacuation. Thr litter bearer 
commander mutt keep in coiMtant liaison with battalion 
and reginimtal aid statiocu so that Utter bcaicni can 
evaesutr them promptly. 

(e) Ambulanee seelion. *The litter bearer platoon 
rnmmandcr also commands this section. I1ie wetion 
consists of a noncommissioned officer, driven, and ambu- 
lance ordrriim. 'Ilsey are equipped with ^-ton trucks 
and tnsilen. l*he (rocks should be convened by 

the use of Utter racks. (See FM fi'35.) The converted 
*/4-UMi trucks pick up casualties at the collecting point 
(may be rcgimenul aid station) (advanced ALP) and 
iranspnrt thm to the treatment station. A shuttle tyt- 
trm may be set up. (See sec. III. rh. 4.) When air- 
planes are ready at the air head to evacuate casualties, 
the casualties are taken from the trratmmi station to 
the air head. AnibularKc platoon and litter bearer 
]>laionn persontteJ here aid in loading the catualii#* onto 
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airplanes. Rcmmin^ ambulances carry medical supplict 
forward from the division medical supply point to the 
treatment and aid stalioits. 

U1 



d) Tifaimrnt uctiou. The tivaUncnt ivcliun nt»b- 
lUhcs > tJTftiment sUium in cloiie *uppnrt of a ccHiibai 
tram. The section nonnally comi»U of three n>cdical 
oiHcrn. a ilenMl ofherr. a nuncommUiionrd nfficcr, and 
a numhrr of enlistrd trrhnicians. The station carries 
out treatment comparable to that of a drarinx station; 
Imwwrr, it U n|uipprd for ntajur surgery. Surgical 
teams can be set up for the seriously and tlighliy wounded 
with a rnetlkal officer in charge of each. These two teams 
may ''leapfrog” when (hr station advances in support of a 
cotnbai tram. The dental ufBcer cates for dental and 
jaw (maxiUofacial) eases and may act as admitting 
officer. A kg ia kept of all utsualtics and their disposi- 
tioo. There must be facilities for caring for patients 
until the itarion is notified that airplanes arc ready to 
evacuate them, at which time the ambulance platoon 
transports the patients to the air head. A gas department 
can be improvised if necessary. When immediate evac- 
uation of the treatment statioa is considered necessary, 
and if an air head has not yet been established, three 
methods are available which do nm need a landing held : 
liaison airplanes can each carry one sitting patient but 
cannot carry Utter patients without modificatson of the 
fdane; hcUocopters have hem fined to carry two litter 
patients; wbete glider landing fields are available, pa- 
tients may be ev'acuated by glider by means of a “snatch 
pick-up" by an airplane in flight. Later when an air 
nead is esiablished, one treatment station may be located 
near (within V* mile) the air head and d^gnated to 
care for all diviriMi camahies awaiting evacuation and 
to act as a divisiDn clearing statxm. Frequently per- 
sonnel of the medical detachment of (he airborne engi- 
neer battalkm performs einciiKacy treatment and load- 
ing duties at the air head till a treatment section of a 
medical platoon is avail^e. I'raiupoft planes then 
evacuate casualties. When the operaoon is far enough 
advanced, a field hospital unit or an evacuation hoqMtal 
may be transported by’ air and csl^iltibed at or near the 
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air head or, if contaci is made wiih ground troops, cas- 
ualties may be evacuated from treatment stations by anny 
ambulances to an evacuation hospital. 

90. EQUIPMENT. Equipment consists of the following; 

a. Field equipment issued any held organization in- 
cluding mess equipment. 

b. Typewriters, desk, MD chests #4, and other office 
equipment for headquarters and supply sections. 

c. A 3-day reserve of expendable medical supplies for 
the division based on 23 percent casualties. 

d. Wall, storage, and pyramidal tents for shelter of 
treatment stations, headquarters, and supplies. 

e. Many folding Utters and a few wheeled litter 
carriers. 

f. A few MD chests ^2. 

g. Basic insiruineni seu, sterilizers, operating gowns 
and ca|H, rubber gloves, flints, and other surgical 
equipment 

h. Sheets, blankets, towels, and other litter and ward 
ct|uipment 

91. TKANiPOKIAMON. ] ransportation U limited to 
that which can be transported by airplane. It cannot 
transport the entire company but is sufficient for admin- 
istration (supply) and liaison use and evacuation of 
casualties. Vehicles consist of the following: Motor 
sc(K)tcra for headquarters and many j4*ton trucks and 
^•ton trailers, most of which arc allotted to the ambu- 
lance sections. 

92. TRAINING, o. individwol. Besides basic and tech- 
nical training, every man must be a qualified para- 
chutist or gliderman. Certain technicians must be 
trained either in Medical Department enlisted technirian 
schools, in the hospital at the post where the company 
is stationed for training purposes, or in the company's 
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own cechnici<ms' school. These include dental, medical, 
and surgical tcchniciam; cooks, mechanics, drivers, 
clerks, and others. 

b. Unit. When individual training has |)rogioss(.*d 
far enough for the men to profit thereby, section and 
platoon training should be instituted. This training 
should include (he establishment and disestablishment of 
the installation for which the section or platoon is re- 
sponsible (treatment station, medical supjiJy point, etc.], 
tent pitching, establishment of ambulance shuttle, etc. 
The medical supply section should be trained in packag- 
ing and dropping medical resupply by parachute. 
Training may then be carried out to perfect coordiru- 
tion of various sections with one another. 

c. Combined. This training is very important and 
should be arranged by higher authority. The company 
should participate in division and combat team field 
exercises. 

93. ADMINISTRATION. Administration is that of any 
separate company. 

a. Personnol. Company headquarters submits morn- 
ing reports and other reports, as directed, to division 
headquarters. Company headquarters conducts its own 
personnel administration. 

b. Medical. Medical administration is similar to 
that of the medical battalion. infantr>- division. 

e. Supply. (1) Medical. The division medical sup- 
ply section functkms as the corresponding section of the 
medical battalion, infantry division, (Also see par. 
56d.) 

(2) Generat. General supplies are drawn by the com- 
pany supply section at the air head and distributed to 
the platoons, iLsually by returning converted ^-ton 
trudu. Class I and 3 supplies are automatic. Others 
must be requisitioned through division i.^. 

d. Cor* of sick and injured. When hot at station, 
one of the treatment sections may be designated to con- 
duct a di.<vpcnsur>' for persmiiiel the company. 
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CHAPTER 7 



MEDICAL GROUP 



Section I. GENERAL 

94. ORGANIZATION. The medical group is a flexible 
organization com|X»ed of a headquarten and tteadquar- 
lers detachment and a varying number (six to eight) 
and kind of separate medical companies and battalions. 
A typical example of a medical group is shown in 
figure 74. 




Pigutt 74. ExampU of aitackmtnl of Nain to htadquatttrt 
and htad(juatlgn dttaxhmm, rntdital gtovp. 



95. FUNCTION. The medkal group is assigned to a 
field army, separate corp.% or task force, and performs 
the following functions: 

a. Provides a headquarters to which army or separate 
corps medical units may be attached. 

b. Exercises tactical command over and provides ad* 
ministration for its attached units. 
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SecHon (I. HEADQUARTERS AND HEADQUARTERS 
DHACHMENT, MEDICAL GROUP 

96. ORGANIZATION {*ee T/O & R 8-22). The head- 
quarter and headquarter detachaicnt, incdicai group, 
b composed of a command and executive section, an 
operations and training section, a Iteadquartcrs detach- 
ment, and a chaplain. (Sec (ig. 73.) 




^t;«rr 75. OtgsnuMioH 0 / ktadquarltti tnd btadquMtUri 
dtlttkmtni mtdicai ttoa^. 

97. FUNCTIONS, o. Gtnerol. Headquarters and 
headquarters detachment provides command and admin- 
btratkxi for the various units attached to the group. 

b. Spociol. (1) Command and enttulwt ifttion. 
(•) The commanding officer is responsible for tlic opera- 
tion and training of llv units attached tu the group. Itc 
mainlairu liaison (by means of a liaison officer) with 
army headquarters and the army surgeon regarding the 
need for and tactical use of units attached to the group. 
He inspects units for their state of training. He retains 
tactical control ostr the units when they have been com- 
mitted and OR in operation. 

(b) The executive officer is principal amsiant of the 
commanding officer. He acts on mailers Ua which the 
cnmmatMkr has rstabILdicd a policy and acu (or the com- 
mander in his absence. 

•(c) One officer performs the functions of adjutant 
(S I) arsd supply omcr (S-4). He is charged with the 
routine administratnT work within group headquarters, 
suprrvisittg personnel and Mppiv matlers in units at- 
tached to the group, and opcnitirq( ihe nsessage center. 
In these duties he is aasistM by a Krgeani major and 
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cierks. Administrative penonncl from attached units 
may also assist (his officer in gp-oup administration. 
Requisitions for supdics from attached units normally 
pass through this office. Hcquisitioiu for supplies for 
group headquarters are prepared here. 

(a) One officer acts a« intelligence officer (S-2) and 
liaison officer. In this capacity, he may be attached to 
the army surgeon’s office. Here he learns when and 
where units of the group are or may be needed and in. 
forms the group commander as soon as possible. He also 
infonns the army surgeou of the number and kind of units 
and the state of training and general condition of the 
units attached to the group. 

(«) An officer acts as assistant adjutant (S-l), and 
athletics and recreation officer and special ser\-ice officer. 
In this capacity, he not only assists the adjutant in the 
headquarters administrative work but also coordinates 
athletic activities of the group units, arranges for shows, 
motion pictures, etc., for the group and distributes special 
equipment such as radios, phonographs, games, musical 
instruments, etc. 

(2) OperatioTu and Iraimng section, (a) Theopera- 
tions and training officer performs the following 
functions: 

/. Keeps informed of the state of haining of each 
of the units assigned to the group, and of the 
training policies and orders of army headquarters 
and surgeon. 

2. Performs training inspections in the name of the 
commanding officer if so ordered, 

3. Correlates training programs, use of equipment, 
etc., and supervises the training under the group 
commander. 

4. Keeps informed of impending tactical moves of 
all units of the group. 

5. Plans the movement and employment of units of 
the group ^nd prepares the field orders therefor 
for the group commander. 

6. Prepares situation and operatioru maps. 
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7. Prrpajr* rrpnm prrtaining to operations and 
training. 

i i) An ufltcer awuts the S-3 in the abcHT duties. 
t) Another ofBcer amts the S-3 in the above duties 
and also acts as orientatiofi ofBcrr and special service 
officer. It) this capacity he pcepam lectures designed to 
belter acquaint men o( the group in the purpose and 
progress of the war. 

(3) Hfadqmsftfrt 4t*tmckm*nl. This section prm-ides 
adminbiration for the men of headquarters and head* 
quarters detachment, medscal group The detachment 
commander b resporuiblc for lo« iMminittratioo of the 

G TsonnH of headquarten and headquarters detachment. 

c b aMtttcd by tlw sergeant mam of the command and 
executive iretian who acts as first sergeant A supply 
noncomrmssiocsed officer b charged with the reepibstioo, 
itoragr and i«ue of all suppUes used by headquarten 
and headquarters detachment A irssrkmaster super* 
vbes operation of the vehicles assigned to the unit and 
drivers operate them. The detachment operates no mm 
hut persnnnri of headquarters and headquarters detach* 
mcni arc attached for messing to any oeganiaation which 
operates a mesa. A rook of headquanrrs detachment b 
assigned to this oiganintion to help in the kitchen. 

(4) CAapfota. A chaplain serves the entire medical 
group. For hh dutia tee Thi lfi-203. 

41. EQUIPMENT. Equiptneni b limiicd to that issued 
any field nrganizatinn (except mess equipment) filui the 
fdlowing items' 

«. Ommand post irnis. 

b. Several desks and lypewriten. and a duplicator, 
c. A cocnplete chaplain outfit including a '/s^ton truck 
and trailer and accessories, portable organ, etc. No 
special medical equipment b included. 

49. T1IANSPOIITATION. Transportation b sufficient to 
mobilise the unit headquarten and headquarters dc* 
tachment. It combts of the following: 
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e. Cdmmond and executive section. Light trucks 
for commander, executive, and liaison officer. 

b. Headquarters detachment. Light truck for the 
detachment commander; heavy (ruck and trailer for 
supplies and personnel. 

100. TRAINING. In general, training is similar to that 
of fl hcadijiiarim and hcadquarten detachment, medical 
battalion, infantry division. “On tlic job" training will 
suffice for some subjects, but medical subjects must not 
be neglected. Certain technicians must be trained either 
in special schoob or by the officers under whom they 
work. In addition to those nieniinned in the headquar- 
ters detachment medical battalicm. these include: 

o. Operations ooncommLsioned officer (training in 
preparation of situation maps, etc.) 

b. Athletic instructor. 

c. Entertainment director. 

d. Chaplain's assistant. 

101. ADMINISTRATION, a. Personnel. Morning re- 
ports and other personnel reports prepared by headquar- 
ters detachment and other units attached to the noup 
arc submitted to army headquarters through group head- 
quarters. Personnel work, such as pay rolls, etc., is done 
by group headquarters augmented by adminbtralive per- 
sonnel from separate batt^iuns or other units attached 
to the group. 

b. Medical. Medical reports of component units 
ordinarily pass through group headquarters. Any other 
reports are submitted as directed. 

c. Supply. (1) Class /. No Class 1 supplies arc 
drawn by headquarters and .teadquarters detacrunent as 
it has no mess. 

(2) Cenerol end medical supplies. The supply ser- 
geant of headquarters detachment and the supply offi- 
cers of attached units submit requisitions through the 
group S-4 to army hcadquirters and the army depot 
concerned. Units may call for their own supplies, or 
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group headquarters may procure them utilizing person- 
nel and trucks from attached units. Keadquarlers de- 
tachment calls for its own supplies at the army depot 
d. Cora of sick and wounded. As headquartens and 
headquarters detacimient has no dispensary equipment, 
it is attached for oicdical purposes to an organization 
operating a dispensary, frequently one of the units 
attached to tlie group- 
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CHAPTER e 

MEDICAL BATTALION SEPARATE 



Section i. GENERAL 

103. ORGANIZATION (See T/O & E a~26). A sepa- 
rate medical battalion is normally assi^cd to a corps 
or army. It may act independently under corps or array 
or be incorporated into a medical group. The battalion 
is a flexible organization consisting of a headquarters 
and from two to six separate companies such as collect- 
ing companies, clearing compaiucs, aitd ambulance com- 
panies. The types of companies are determini'd by the 
mission of the battalion. For various types of separate 
medical battalions, see figure 76. For a description of 
each of the companies, see the appropriate section. 

103. FUNCTION. The separate medical battalion is 
assigned to a corps or army and performs one or more 
of t)^ following functions: 

a. Provides second echelon medical service for corps 
or army troops (collecting and clearing companies) . 

b. Provides evacuation for division, corps, and army 
clearing stations to evacuation hospitals (ambulance 
companies}. 

c. Provides general reenforcement of division medical 
services. 

d. In some coses, provides medical supplies for corps 
troops. 

Section II. HEADQUARTERS AND HEADQUARTERS 
DETACHMENT, MEDICAL BATTALION SEPARATE 

104. ORGANIZATION. This organuation serves as 
battalion headquarters and headquarters detachment 
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Pigyr* 76. ExympUi «/ ^snbU ytganUatttn oi • itpyrtt* 
mtduti balittian. 




Figyrt 77. OtgmUalym af kradgaaUtft and ktadgnanau 
dalaakmrnt, mtditJ kanahan, tapatalr. 



for a icparatr medical battalion. It comikU of a com* 
mand icction, an opcratioiM and traintn(( icction, a 
supply and motor mainieaance tectkm, and a hr^> 
quarters detachtnent. 
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105. FUNCTION, o. Generot. Headquarters and 
headquarters detachment performs command and ad- 
ministrative functions for the various companies attached 
to the battalion inrludiiig supply, second echelon motor 
maintenance and personnel administration. It usually 
retains tactical control over the companies after they 
have been committed and are in operation. If com- 
panies are attached to other units, tactical control is lost. 

b. Speciol. (I) Comniond and executive uction. 
(a) The commanding officer and executive officer are 
charged with the same duties as the corresponding offi- 
cers of the medical luttalion, infantry division. 

(6) The adjutant (S-l) {also headquarters detach- 
ment commander) Is charged with the same duties as 
tfiosc of the adjutant of tiie medical battalion, infantry 
diviuon. 

(c) The personnel officer (under supervision of the 
adjutant) assisted by a personnel noncommissioned offi- 
cer and clerks from the separate companies ii charged 
with the same duties as thoK of the personnel section, 
medical baltalion, infantr)' division. 

(d) The message center, under supervision of S-l and 
operated by a noncommissioned officer, » charged with 
the receiving, .■wnding, delivery, aitd recording of all 
messages sent or received by battalion headquarters. 

(2) Operations and training section, (a) The opera- 
tions and training officer (S-3) is charged with much 
the same duties as those of the S-3 of the medical bat- 
talion, infantry division. 

(5) The intelligence officer (S- 2) (also a»istant S-3) 
is charged with much the same duties as those of the 
S-2, medical battalion, infantry division. 

(3) Supply and maintenance section. This section, 
commanded by an officer, the battalion S-4, b divided 
into two subsections. 

(a) Supply subsection. This subsection » charged 
wiffi the routing to the army depot of the branch con- 
cerned of requisitions prepared by the various separate 
companies o> the battalion Tlic separate companies 
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and headquarters detachmr-nt each submit separate req- 
uisrliom which pais through the battalion S-4 office, but 
are furwanjed separately. Tlte battalion S-4 calls for 
the su)>plicsat tlic depot or supply t^nt in headquarters 
detachment or company trucks. The supplies are re- 
ceived in company lots already broken down and desig- 
nated for the company which is to receive them. This 
ii not the case in the division medical battalion. If the 
battalion is acting alone in the support of corps troops, 
(he battalion S-4 may be the corps rrwdical supply offi- 
cer and as such is a member of the staff of the corps 
surgeon. In such a case, the supply subwclion distiib- 
ulca medical supplies to corps tiru^s in much the same 
manner as the infantry division medical battalion medi- 
cal supply section distributes medical supplies to the 
infanli7 dlviuon. 

(6) Mainlenanft iul>i€ttion. This subsection u 
charged witli the second echelon maintenance of all ve- 
hicle* of the battalion. When the separate companies 
are with the headquartm delarJimmt, rompanj me- 
chanics may work in this section on vehicles of their own 
company. Technical Inspections are a function of this 
subsection. 

(4) ifraJijuatUri detachment. This section com- 
manded by an officer (also adjutant, &-I) is charged 
with the administration of the detachmenL The ser- 
geant major of (he command and executive sccrinn aho 
arts as 1st serwani for the druchment. There b no 
itwM section. The headquarters detachment is attached 
to one of the separate companies for messing. A cook 
of this section assists in tlic met* to which ^ detach- 
ment u attached. 

106. EOUtPMENT. Eauipment is limited to that issued 
any fic4d organixatkin pnn the foflowtng items* 

o. CompMe second echelon motor mainterunre 
equipment. 

b. Desks aivd typewriters. 

c. Duplicator. 




d. Command po^i lent. 

No specul medical equipment or ruitii>K rctrrvr o in* 
dudra. 

107. TRANSPORTATION. Tmmfmrtaiion b lufTtrirnt 
lo irar»port the rntire organization. It consi:tls of the 
following: 

a. Commond and «x»cutiv« iectien. Light tiuclu 
for the commanding ofTkrr and cxeiutite omerr. 

b. Supply and mainlcnanc* ••cHon. Heavy trucks 
for »uf plies and for inntnr mainirnancc. 

c. Heodquarters delochment. A heavy truck for 
penoi);iel mid e<iuipmeni and one light true.k for the de- 
tachmt nt commander. 

106. TRAINING. 'I’mining u much the name us that 
of the lu-.id({u.irten dctachtnent, medical battalion, in- 
fantry division. 

109. 7.DMINISTRATION. a. Parienn*!. Morning re* 
ports and other reports are submitletl by each separate 
conuu iy und hrad(|uarim detachment ihiuugh battalion 
headqitartcrs to corps or anny hradqiiartrrs iininw the 
hattaliim » part of a group, in which rase, ihrw reports 
arc sulsmitUel to gnmp headquarters. The pmcHinel 
section of battalion hradquaiters. with the it.vsistnni'e of 
cletlu rum the separate companici, perfiirnn such f>er- 
sunncl odininistraiion as pay rolls, etc. However, when 
the battalion u pari of a group, adininistrative personnel 
of the battalion may hr attached lo group hcadquartrn to 
form a group personnel icciion. 

b. Madicai. Headquariers .nnd headquartm detach- 
mrnt rrrcivrt the .Slatistlral Kr|)nrts, Sick and Wounded 
Reports, and Casualty Kr|>orts fruiii (hr M'pnralr coin* 
panics under its conirul and transniils them to the next 
litghrr surgmn. It dors not consolidate thnii 

c. Supply. No Clan I supplies are drasvn by Itcad* 
quarte*! detachment, as it has no mess. (See par. !>6d.) 

d. Car* of tick end wound*d. As headquarters 
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and headquartm detachmrnt has no dtspensary equip- 
ment, it is attached to a clearing company m the baUalion 
for medical purposes if such is present. If there is none, 
ai with a battalion consisting entirely of ambulance com- 
panies, it is attached to a oearby organization operating 
a dispensary, frequently a clearing company of another 
hattalkm or an evacuation hospital. 

Section III. COLLECTING COMPANY, SEPARATE 

TtO. ORGANIZATION (see T/O & E 8-27). Collect, 
ing company, srpamte, is organized into a company 
headquarters, a station platoon, a litter platoon, and an 
ambulance platoon. (See fig. 78.) 




Figure 78. OrganLation af a uparaxt eoiUeliiig 

111. FUNCTIONS. The separate collecting company is 
oasigned to a corps, an army, ur a task force as a sepa* 
rate company or is combined with other scpamle com- 
panies under a headquarters to form a separate medical 
battalion or a medical group. Under tactical command 
battalion or group headquarten or independently un- 
der the corps or army surgeon, the company performs 
collecting hinctkms for corps or army troops, e\'arunting 
corps or army unit aid stadons, treadng casualties in a 
collecting station, and evacuating the cnsualtiei to n 
corps or army clearing station. It can perform collect- 
ing functions for approximately S.OOO troops. At times, 
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the company may be used t« recnfoirr division medk-at 
servia-. The internal orgaiiuation o( the company and 
the functions of the pUuioat, sretirTm, end individuals 
are tiinilar to those of the collecting company, medical 
battalion, infantry division. The only exception.^ are: 

o. The separate coUectirg company ha* a general 
clerk *vho is attached to the personnel section ol head- 
quarters detachment if the senate company » attached 
to a •eparate battalion. Hr then performs personnel 
duties, such at making out pay mils, etc., unoer super- 
vision of the battalion pmonnei officer. 

b. An additkmal mcx:han>c is assigned to insure cfli* 
dent second echekn motor maintenance vdien the com- 
pany b operating sqsarately and not supported by a mouir 
mainii’naoee section. 

112. -QUIPMENT. TIANSPOtTATION. AND TtAIN- 
ING. These are essentially the same as in the coUrcting 
company, medical battalion, infantry divmon 

113. ADMINISTRATION. Fenonisel adininistratinn is 
that cf any separate cnenptny. morning reports being 
sidimi-ted direct to the nesr. higher hr^quarten (fre- 
quently corps Of army) . When the company u part of a 
separate battalion or groups re p ort s are submitted to 
battalion or group hciadqujrters. If the company is 
acting alone, it carries on its osvn personnel adminatra- 
tsun ; if a part of a battoJioii die tutuhon hradauarters 
performs personnel adminisiration with the help of a 
clerk from the M'paratr colIecTing company. 

o. Mtdieai. Patients* reordt are kept on Emergency 
Medical Tags attached to their persons. The company 
keeps \ log of all patients pasnng through the collecting 
siattor and from thb denvts data for casualty reports 
submiurd as dirreird to the next higher surgeon (bat- 
talion commander, corps or army surgeon). Statistical 
Reports and Sick and Woimded Reports arc prepared and 
submi'trd periodically to tkc next higher surgeon as 
directed. 
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b. Sup^. (I) C3kM I Kipfrfio arr autonuitic bcinK 

drawn <uify bv the supply wrgcani al a dcsignab^ sup- 
ply posnt if tnr company i* acting separately. If the 
company » part of a battalion, the I Hipplin are 

obtained undkr tltr uipervtsion of haitalion heac^uartm 
and dbtributrd to the company in battalion headquar- 
ters tnickt nt company trucks, as determined by battaliun 
S-4. Supplim arr drii(naieil for each srpantr company 
by the Mipply point 

(2) Medical and general suppUrs are lequisittoned bv 
the company supply sergeant uridrr an o0krr appointed 
by the company commander. Rrcpiisitions arc made on 
t^ army depot concerned tjirough army headquarten if 
the company is operating srparalrly. If the company u 
part of a separate battalmn, m^uiulions ao dirough the 
baltalinn S-4 to the depot ronermed. Battalion brad- 
quarten trucks or cmnpany trucks may rail for the sup- 
plies, which arc earmarked for that coniuany alone. 

c. Cart of iitk and t*i;ured. When functioning sepa- 
rately. the company may oiirrate its own db|xiisaiy 
When llir company is part of a battalion in which titerr 
is a clearing company, the clearing company may be 
designated to operate a dispensary fur the whole baltaliim. 

SacMen IV. CLEARING COMPANY, SEPARATE 

114. ORGANIZATION (see T/O & E 6-^28). The 
clearing company, sc|Miralc. is organiaed into a company 
headquarters and two identical clearing platoons, each 
rnpabic of operating a clearing station. («‘c fig. 79.) 




Fiinre 79. Otgmmualian •/ a tUariag temping, t*pafoi*. 
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115. fJNCTION. o. G«n«tel. The separate ctcarinie 
compaiiv i\ assorted to a cot|m. aji army, or a task force 

» sc|»ratr company, or ii .-omfrinrd with other trpa* 
rate conpaniet under a head<|uarten to fortn a leparatr 
medica uitalion or a mrdkal group. Under lartiral 
command of battalion nr group headquartrrs or indc* 
pcndemly under thr corps or army surgeon, the company 
perfonm clearing fuiKtiotu for corps or'ormy truops. 
(See p;ir. 68.) Itie company has facQitirs in clear ap> 
proximitely 15,000 troops or one infantry dn*nion. At 
times Me company may be u«d to reenforce a divuion 
medica' service. 

b. Sptciel. The internal organiulion of the com- 
pany and the functioRS of die piatoons, sectiom, and 
individ lab are ainiilar to thrir of the Hearing company, 
tnecBcai battalion, infantry divbson with the following 
addition: 

( 1 ) A chaplain is assigned to the company and devotes 
hb tim to the wdfair of paiimts in the clearing sutiom. 
( Fpr hii specific duties, tee TM 16-205.) 

(2) A genrni) cirri b as^ned to thr company for 
pervxitiH admirmiration, sucH as making out pay rod*, 
etc. V-lien the company b part of a separate medical 
battaben, thb derk b asa^nea to the penonnef section of 
battalkn headquarters and ouries out perxmnel work 
fnr the company under direction of the battalsoo per- 
sonnel sfSrer. 

(3) .in additiorul mrehanir b awigned to imurr effi- 
cient second cchekm motor r»intrrunce when the com- 
pany a operating separately and not supported by a 
motor maintenance seetkm. 

116. EQUIPMENT, TRANSPORTAnON. AND TRAIN- 
ING. These are essentially the same as in the clearing 
company, medical battalion, infantry drvbsnn. 

117. ADMINISTRATION. Adminbtration b ruentially 
the san e as that for the medical collecting company, sep- 
arate, rnd the clearing compsny, medical battalion, in- 
fantry •livbion. 
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Section V. MEDICAL AMBUUNCE COMPANY. 
MOTOR, SEPARATE 



118. ORGANIZATION (loc T/O & E 6-317). The 
medical arobulancu companyi motor, tcporaie, U alloued 
to «n army, a corp, nr task force (mually anny) ai nec- 
etaary (uitially one conipany per cngaRrd division) to 
meet varying conditions. It may be part of a medical 
noup or combined with other tike companies under a 
^adquarten to form a separate battalion which may m 
turn he part of a medical group. The company is made 
up of a headquarters and three ambulance platoons. 
(See fig. 80.) 




Fitmf* BO. Org^mixathm ef mtditai ambMlaact eompany, motor, 
itpmrmi*. 

119. FUNCTION, a. General. (1) This company 
may perform the following functions; 

(«} Evacuate casualties from disnsiOD, corps, or army 
clearing stadoru to evacuation hospitah. Chne ccanpany 
can furnish cv'acuatksD for one division (approximately 
12.000 men) from clcarinf station to evacuation 
hospital. 

{b) Evacuate evacuation hosptah to general bospi- 
tah, hospital centers, convalescent hotpiljits, nr camp 
or ports if railroads are not available. 

(r) Reenforce divtsioo, corps, or army collecting 
compann. 

(d) Evacuate hospital trams to hospitals. 
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( €) Evacuate hospitals to hospital (mins or ports. 

{2) Atrortling to AR 40- 7r), ambiilaoces may be 
usc^ cNilv tite following puritoses : 

(o) Transportation of the sick and wounded and the 
oecciK ry Medical Department personnel on duty 
therewith. 

{b) Recreation of conv'alescent patients. 

(cj Insiruclion of Medical Department personnel in 
the du-iesof ambulance service. 

(d) Trataportalion of medical supplies and Medical 
Drparlmcnt personnel in the field. 

b. $p«ciol. (1) Headquarters, (o) The command- 
ing nfiker is mporaiblc fw the administration, disci* 
pline, trainii^, and operation of the company. He 
maintains liaison with clearing stations or hospitals to be 
e\-acualed and with division, corps, or array surgeons 
coTKerting the need for ambulance service and makes 
TFcmninrndationt for the use of the company, lie U 
assKied in adminbtration by a first sergeant and two 
clerks \ one company and one personnel clerk ) . 'Hir 
latter may be attached to battalion headquorteni if the 
compaiy is a comporsem part of the battalion. 

(6) The mess section under iltc meu sergeant is 
efaarge-i with preparation of meals for personnel of the 
CDinpa IV. 

(e) IIk motor section, under supervision of the 
motor sergeant, provides second echelon motor niaiti- 
tenaiK'T for motor vehicles assigned m the company. 
Mechanics of the section may work with the motor sec- 
tion d battalion headquarten when the company is 
part of a battaboo. 

(d) The supply sectioo ts charged with the requisi- 
tion, •lorage, and muc of all supplies used by the 
company. 

(2) Ambulance platoon. There are three identical 
ambuLince ptaiooru in ttie company. 

(a) Platoon Aeod^NarJrrs. Each platoon is cora- 
mande-1 by an oAkrr astiited by a platoon sergeant. The 
platoofi leaders tuprrvne functiorung of the Ratoon am- 
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bulanccs indudlng loading, operation along the route, 
and unloading. To perform this duty he is provided 
with a Yi^ton truck and driver. Specific duties are: 

7 Supervision of loading of ambulances. 

2. Checking patienti against list supplied by the 
clearing station, hospital, or train. 

3. Insuring that property exchange takes place. 

4 Regulating speed, spacing, route, and stops of the 
aml^Ianrc convoy. 

5. Supervision of unloading of ambulances, 

6- Checking patients with admitting ofltcers of hos- 
pital. train, nr ship against list supplied by evacu- 
ated station, hospital, or train. 

7. Insuring that proper^ exchange takes place. 

{b) Ambulances, 

1. Each platoon generally cgierates 10 ambulances. 
Each ambulance is staffed with a driver and an 
orderly. The driver, assisted by the orderly, is 
charged with — 

(a) Operation and first echelon maintenance 
of die ambulance. 

(b) Assi-iiting in loading and unloading of ihc 
ambulance. 

(c) Property exchange on loading and un- 
loading. 

(d) Care of patients while io transit. 

2. Each ambulance will, in addition to the equip- 
ment habitually' carrit^ for the mechanical ii|>- 
keep of the vehicle, be equipped with such special 
equipment as is directed by higher authority for 
the care and treatment of patients rn route and for 
properly exchange. Thu may consist of four 
litters, twelve blankets, and splints. 

120. EQUIPMENT. Equipineni consists of that equip- 
ment allotted any medical field organiaadon including 
mess equipment plus the following special items: 

a. L^ge blanket sets. 

b. Litters (four per ambulance).' 
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Figurt 81. Ambulane* £owvoy fotcuating tt-onndtd to * kotftttd tktp ia S*w Cttnto 



c. Splint icu. 

d. S«ond pchclon motor nuinlcnoncc equipment. 

•. CUmoullage neta for all vrhiclet. 

1)1. TtANSPOITATION, o. The iraniportation » luf- 
firient to move the entire company with equipment. It 
normally cocuuit o( the following; 

(1) Compmny Aeadi^uarterj. A few light and hea/y 
trudu for reconnauMocc, lupply, motor maintenance, 
and cquipn>mt. 

(2) AmkmUincf pltioom (eacA). (a) Ten ambu- 
Unrn 

(A) One !4*ton tnick for each pUtoon commander. 

ik Company niechankrt under the motor vrgeant per- 
form treond echelon maintenance when the ccmipany is 
operating separately. If the company ii operatii^ ai 
part of a battalion, the mechanics may be attached to 
the motor maintrnanrr section of battalion headquarters 
and perform second echelon maintenance there. 

122. TKAINING. a. Individual. (1) Besides base 
training, driven and orderlies must rveenr special in- 
structioa and practice in the foUos«ii^: 

(а) Driving. 

( б) Motor vehicle forms and administration. 

(c) Pint cchekm maintettance. 

fd) Instruction in convoy driving, types of convoys, 
blacitout driving, etc. 

(«) CamouBa^ of vehicles. 

I /) Map reading. 

(g) laRer drill and ambulance loading. 

(A) Emergency treatment and naising. 

(1) Property exchange. 

(2) Technicians who must be trained in special tech- 
nicians schools or in the unit’s own technicians school in- 
clude cooks, mechanics, and clerks. 

b. Unit. Unit training is important. It should consist 
of convoy driving under difl'cient conditkos of road. 
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lighi, fpeed, and load and the procedures ol loading and 
unloading. 

c Combined. Combined training should be ar« 
ranged by the company and higher commanders. 

123. ADMINISTRATION, o. Personnel. Morning re- 
ports and other personnel reports arr submitted daily 
to battalimi or army headquarters at directed. 

b. Medicol. Special inraical reimrts arc submilled 
if required by higher authority. lilts of patients traru- 
ported arc utilized by the company but need not be 
prepared by it 

c. Supply. (I) ClaM I supplies are aulonutic being 
drasvn daily at a designated supply point 

(2) Medical and general supplies are requisitioned 
by the supply sergeant (under a desigruted officer) on 
the supply section (S-4) of the baltalioii or on Uic army 
depot of the branch concerned. Supplkn are delivered 
by sending company trucks to the depot or to the bat> 
talksn supply section, or by battalion supply sectiem 
trucks if cleared by battalion S-4. 

d. Cevo of tick and injured. The company b at* 
taehed for medkal care to the nearest otnnhmtkm 
operating a dispensary, (requrndy the bmpitar In which 
the company ii evacuating patients. 
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CHAPTER 9 

HOSPrTALS IN THE COMBAT ZONE 



Section I. EVACUATION HOSPITALS 

194. GENERAL. Evacuation hospitals arc organic rie* 
rneota of the field array and function tmder ann> head* 
quarter!. (At tiinn cvacuatioo faoqiitah may operate 
under corps control.) They are of tvro types: the 400* 
bed semiiiiobik' and the 7.5CLbcd. The former has sufK* 
cicnl trucks to move itself bv shuttle; the latter has only 
enough transportation for administnuive use. An evac- 
uation hospita] fuiKiHMM in direct support of a front line 
division and ramnnul the third echelon medical service. 
It receives patients from dtvnional, corps or array dear- 
ii^ stations. 730-bed kcnpitali are allotted to a field 
army at the rate of one per three dnisions; 400-bed 
hospitals are alloued to a held army at the rate of one 
per division. 

EVACUATION HOSPITAI., SKMIMOBILE 

195. ORGANIZATION (sec fig 83 and T/O * E 
8-381 ] . The organization falh naturally into three divi- 
sions: the hradquarters, the administnitivc sections, and 
the prufcasiunal lectiora. Each section is mporuible di- 
rectly to the commanding officer. 

196. FUNCTIONS, o. Gtnaral. The evacuation bo» 
pital, semimobile, is a'Oiobile unit designed to — 

( 1 ) Pros-ide as near the front as practicable fariUties 
for definitivr treatment for all casualties. Patients are 
received from division, corps, und unny clearing stati«is. 
Patients are retained in the hospital for a few hours to a 
few weeks depending on the rate of admiuton, oecessty 
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fig*T« 83. OrganuaticH of toomatioK hoipilol, trmimobUt, 

for inovemcnt, number of available beds, and the tactical 
situation. 

(2) Provide facilities for the concentration of cas- 
ualties in such numbers and at such locations that mass 
evacuation by motor ambulance convoy, ambulance 
train, ambulance ship or airplane can be undertaken 
econumically. 

(3) - Continue the scM^ng of casualties under condi- 
tions more favorable for observation and to remove from 
the chain of evacuation such as arc or soon will be fit 
for duty. 

{4) Prepare casualties for extended. evacuation to gen- 
eral hospitals at some distance to the rear. 

b. Special. (1) Headquarters. (a) The hospital 
commander, a Medical Corps oflker, is directly respon- 
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liiMc to the army commander or army surgeon as h pro- 
«cribrd for the adininistratinn, discipline, training, and 
npenition of the hospital in all situations. He makes such 
.rssigiunenl of personnel within the unit as he deems suit* 
;>hle for normal functioning, and interchanges personnel 
between departments when indicated. Without undue 
inierferenec as to details, he exercises sufficient direction 
over his subordinates to insure successful teamw’ork. He 
mainuuns liaison with the office of the army surgeon at 
all times regarding the condition, estahlishmcnt, and 
movement of the hospital, its incoming |)adciits and Us 
need for hospital trains, professional surgical teams, or 
ambulance elements. He makes continuou.s anticipator)' 
planning for crisis e.\}>anMOii of the hospital and for un- 
expected movnnents to front or rear. He establishes 
policies regarding the various procedures involved in the 
establishment and operation of the hospital, and makes 
appropriate personnel fully acquainted with them. He 
des'clops, whenever possible, a personal relationship with 
the army surgeon, the medical regulator, and widt those 
members of the anny general and spedal staffs whose 
fields of activity include supply and evacuation, 

(l>) Eteecutive effteer. An officer assists the com- 
mander in hospital administration and performs such 
niher duties as are delegated to him. 

(c) Chaplain. Sec TM 16-205. 

(d) Adjutant. Carries nut the duties delegated him 
by the commanding officer. TItese may include such ad- 
ministrative duties os incoming and outgoing orders, files, 
supervising the message center, keeping the diar>', and 
acting os "officer perMHincl" officer and fire marshal. 

(e) Principal chief nurse. The principal chief nurse 
is directly irspun.sib!e to the coiiuiianding officer. She 
assigns nurses to the operating, ward, and receiving and 
evacuation sections in proportion to their relative need. 
Nurses are responsible for nursing procedure and spe- 
cial diets on the various wards and sections under super- 
vision of the medical officers in charge of the wards and 
sections. 
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(/) Medical inspector. An officer, in addition to his 
other duties may Ik appointed mcdica] impector. (Sec 
AR 40-270.) Besides .satiitary inspections, tfic medical 
inspector may abo act as hospital inspector, conducting 
periodic Inspection to assure that the maintenance of 
narcotic and ward records and other duties are being 
(Krformed in a saUsfactor>' manner. 

(2) Administralive sections, (a) Registrar and com- 
manding officer, deiachmeni of palienit. This section, 
coiimianded by an officer, avsbttM by a warrant officer, 
keeps all recordc of the sick and wounded and prepares 
all reports pertaining thereto including statisliral it'port, 
Ute report of sick and wounded, and d<>ily casually re- 
ports. If there is a detachirieni of patients, the registrar 
commands it, bcinc rcspomiblc for .scrs-icc records, pa- 
tients' clothing an^ valuables, and duciplinc. In many 
cases, however, lack of time will prevent establishment of 
a detachment of patients. 

{b) Delbchment headquarters. Thb section consti- 
tutes the office of tlic medical detachment (enlisted 
men of the hospital): the section commander is 
the coiiunanding officer, medical detachment He b 
usually a Medical Administrative Corps officer and is 
charg^ with the administration and dLsriplinc of the 
enlisted perwnne) of the unit, their duly assignments, 
and so much of their training as may be delegated to 
him by the unit commander. He commands the guard 
when ihu duty devoIvTs upon the unit. In all situa- 
tions, he is directly responsible to the hospital com- 
mander. He may be de.signated hospital plans and 
training officer. He is assisted in these duties by a Brst 
sergeant and clerk. A supply sergeant may work with 
the supply section In carrying out supply functions for 
the detachment. A mess subsection under the mess ser- 
geant may be pooled mth tbc hospital mess section and 
operate under the mess officer, assisting in the otKracion 
of the patients', enlisted men's, and officers' and nurses’ 
mess. (Sec (d) below.) 



171 




(r) Rtetiving and evacuation. 

I. Rectiving tubseciion. 

(a) Personnel. The >ub*rction consists of one 
officer of the MnJical Corps and certain en- 
listed personnel. Nunes tnay be assigned 
for duty H-ilh this scetkHi Utter bearers are 
included in the subsection organization. 
For norma) situations, these are equally di- 
vided between the rrrrivlng and the evacu- 
ation subsections. However, in most situa- 
Ikms the bulk of these bearen will be needed 
at one time in either the receiving or evac- 
uation subsection. The cnliiT group may 
be placed in charge of a noncommissioned 
officer to form a Ixarer pool wlucit may be 
drawn upon by section commaisders in ac- 
cordance with existing needs. 

(b) Funetioni. The genera) functions of the 
rcccivirw subieetkm are; 

(/) Reception of incoming patients. 

(2) £.xamination and classffication of pa- 
tients and their ass^nment to ■eciion 
and ward. Morphine and sera inav be 
administered. 

{3) Initiation of proper field medical rec- 
ortls. (WDACO r'orms ft-27 and IL-2H 
in accordance with AR 40-1025.) 

(4) Keeping a record of all patients ad- 
mitted, their diagnosis, etc., and trans- 
mitting this information to the regis- 
trar’s office. 

(5) Checking of the patients* valuables, 
issuing receipts and turning the valu- 
ables over to the registrar for safe keep- 
ing. Reenpts for valtiables are placed 
with the patknti* attached medical rec- 
ords. 

(ff) In accordance with existing policies, 
retaining the pntirnli' clothing and 
equipment or turning them over to a 
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rvprescntali%'e of the supply departntciit. 
If lime and the situation pcnnit, items 
of clothing and equipment are carefully 
listed and tagged with the patient’s 
name and organization, \vhether such 
items accompany the patient if he b 
evacuated again depends upon cxbting 
policy and Uic exigencies of the situa- 
tion. Frequently lime will not permit 
thb procedure and patients’ clothing 
and equipment may remain with them 
on the wards. 

(7) Issuing of hospital clothing to incom- 
ing patients. (Thb may be done on llie 
wards when the patient b in a serious 
condition or when casualties arrive in 
large numbers.)* 

(9) Notation on patients’ records of im- 
portant omissions of treatment. 

(9) Delivery of the patients to the proper 
ward, section, or department. 

{W) Property exchange (litter, splints, 
blankets, etc.) with incoming ambu- 
lances. A small wall tent near the ad- 
mitting tents shelters Utters, blankets, 
splints, etc., which are exchanged for 
similar articles with patients. 

(Jl) Disinfestation of incoming patients 
uhen necessary. Bath equipment b pro- 
vided. 

(/2) Operation of a dbpensary for hos- 
pitftl jiArsonnel A prophylavii starion 
may w operated by thb section or by the 
venereal disease subscctimi. 

2. Evacualion subsection. 

(a) Personnel. The subsection combts of one 
officer and certain enibted personnel. The 
evacuation subsection may operate in dose 
conjunction with the registrar’s office and 
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ntay br placed under the registrar if the hcM- 
pital commander dnirci. PnticntB ordinarily 
are evacuated direct from their ward. 

(b), Functions. The general funciioiu of the 
evacuation lulnrrtioii are: 

(/) An with or for the unit commander 
in all maitcra concerning evacuation 
which demand correlation with (he 
aimy lurgron or the appropriate mnm> 
ber of the luiicr*! klaff. 

(2) Give due notice to ward Burgeom and 
chiefi of BcctionB regarding the arrivat 
and (lr)Mrture of evacuating tiniti 
(iraini, airplane, or motor amoulancc 
units) , aruj keep a running tabulation on 
(he number, type, and location of pa« 
tirnu deemed nl for immediate evacu- 
ation. 

(J) Obtain from the registrar and de- 
liver to the evacuating offii rr any valu- 
ables previously deposited for safe- 
keeping fay patients being evacuated. 

(4) Cheek the rlothing and equi|>ment 
and valuables, hospital or otherwisr, of 
outgoing patients lor completeness and 
tuiUsbUitv. 

f5) Pumisn personnel for the movement 
of patients from the varimit wards to 
the liampott of (he evaruating unit and 
for the actual loading of the patients. 

(6) Prepare a tally sheet c»f outgoing pa- 
tients during the loading, furnish one 
copy (o the receiving officer (of the 
evacuating unit), and obtain the lat- 
ter’s signature on another copy as a re- 
ceipt for the patients being evacuated. 

(7) Make luir that each pniient is in 
proper physical condition lo be ntoved. 

(0) l^pcrty exchange with outgoing 
trains, ambulances, or airplanes. 
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(^) M«u udion. Thi» Mrciion conusu of an ofRccr, 
irm« !irrK<‘aoti cook>, and cook<’ hripcn. THr mm 
cubfcction of detachment headquarten may he (xx>ied 
with thu section. The section then opcraiea three 
mr«Mi: pattcnli* meu for ambulant ]Mlicnt> (ward* 
call for food for bed patients), minted nien's mess, and 
officen’ and nunn* mew. 'Hie sccikm b responsible 
for the storj^ and t^paralion of food including ^ra- 
tion of a bakery. The meat officer acts as cuslt^ian of 
tlie mess fund. 

(«) Supply and utiUtitt. A Medical Administrative 
Corps ofBcer commands the section whkh is divided into 
two subsections: 

I. Supply lubuctim. This subsettion, supervised 
by a noncommisstoned officer, is charged with— - 

(a) Procurvmcnt, sionige, atsd tsuue of all lu^ 
pUes, grnenil aisd mcdkal. required by tM 
unit or its installation. Squad imts are |)m> 
sided for sUwage. 

(b) Maintenance of a jacket file of aQ hospital 
property artd other records (vouchrn, r^uh 
sttions. baue slips, etc ) . 

{e) Colfeeiton and proper disposal of all sab 
vage ssilhin the utsiL 

(d) CondsK'i of the laundry eachangr. (A 
laundry unit may be attached.) 

(e) l>ispoiition of patients’ cloduf^ and equip* 
meoL The clothing of an enlisted patient, 
if servireablr. b tagg^ for identifi<atsnn and 
returned to fUtn upon hb departure from the 
installatsofi (duty or further evacuation) 
If the clothing a unserviceable, it b turned 
over to the supply officer for dbpositson. and 
the enlisted man b bsticd available iervice« 
able clothiiig upan hb depatiuie. All items 
of irsdfvidum equipment which have accom* 
panied the enibted patient to the evacuation 
nosptal are turned over to the supply ofheer. 
'n>e latter in turn gives them to rrpresenta* 
ttves of the tsearest quartrnrsaster company 
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(salvage collecting) for disposition. During 
periods of great activit)', patients may keep 
clothing and equipment with them on the 
wards. Patients -viould always be evacuated 
in clean clothing or- pajamas. Clothing of 
officer patients invariably is held and acrom* 
panics them if evacuated to the rear. 

(/) Second echelon maintenance of all ntodical 
equipment. 

2. Utility subsection. l~his subsection is charged 
with the installation, repair, maintenance, and 
operation of all utilities such as electric system, 
water system, water-heating farjlitics, sewage s>'s- 
tern, communication system, etc. lliis subuction 
is also charged with second echelon maintenance 
of general equipment. 

(/) Transfiotlttiion section. This section is com- 
manded by a Medical Administrative Corps officer as- 
ri.sted by a noncommissioned officer (motor sergeant). 
It is charged with the operation, care, and first and 
seetKid echelon maintenance of all the hospital motor 
traasport. The trucks sup^y the hospital and move the 
hospital by echelon when a change in location is or- 
dered. 

(3) Professional sections. (a) Operating section 
(surgical service). This section is comrnanded by a 
Medical Corps officer trained in surgery. The section 
consists of a number of specially trained medical officers 
(anes(heti>its, general surgeons, neurosurgeon, opthalnu^* 
ogist, olorhinolaryngologlst, orthopedic surgeon, plastic 
surgeon, and urologist), a number of nurses for duty m 
the various departments, and a number of enlisted tech- 
nicians. The chief of section U directly responsible to 
the hospital commander for the operation of the sec- 
tion. He designates what types of cases will be treated 
in the various surgical wards (tents) and assigns offi- 
cer personnel to duties appropriate to their training. 
In siluatitons other than combat hr may actively cnpigc 
in operative procedures. However, during combat, his 
duties are to supervise and coordinate the work of the 
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variom dcpartmcnt.'i, to sort ihc sui-gical cases, to act as 
sui^cat consultant at the request of the chief of the 
ward section, and to request through the unit com- 
mander needed surgical support. The section may be 
nftiforrcd by personnel of ihe ward section or by at- 
t.irl\ment of professional surgical teams. The section is 
charged witii care and treatntent of all surgical cases 
in the hospital, both in the operating tents and on the 
surgical wards, keeping of appropriate records, admin- 
istration of the wards (tents) designated as surgical, 
and the operation of the folkxving dcpaitiiients: dressing 
hH)m for slightly wounded, prroperaiive treatment, shock 
treatment, sterilizing facilities, and operating facilities. 
The adinillirtg uflicer at the admitting tent sorts patients 
into medical patients who go direct to medical wards 
and into surgical patients who go to the main surgical 
unit. (See hg. 88.) TIm’ suigic^ patients are seen in a 
sorting tent by the chief of the surgical section who im- 
mediately sorts mil minor cases who can be treated in 
the minor *urgcr>' {dres.sing) lent and sends tliem there. 
This classihcaiion b important as it prcs'cnu the main 
surgical unit from being ovexrowded with many minor 
rases. Seriou.s surgical cases are again sorted. ThrMc 
needing immediate surgery are given a priority and sent 
immediately into the preoperative tent. Those cases 
needing preoperalive \-rays arc sent to the X-rav tent 
adjacent. Patients in shock arc sent (unless needing 
immediate surgery for control of hensoirhage) to the 
shock tent adjacent. Hen* they are treated b> trained 
personnel by infusion, transfusion, and other shock 
treatment until out of shock and ready for surgery. Spe- 
cial shock teams from a professional service unit may be 
assigned to thb deparirrmit. When patients are ready 
to be operated on, they are sent into the preoperative 
tent. Here the wounds are marked, skin b .sltavcd, and 
the iMticnLs prepared for operation. Patients are then 
sent to one of the operatir^ tents. Only actual sur- 
gery is performed hero. Four tables may be set up in 
one ward tent. Surgical teams from the operating sec- 
tion (reenforced if necessary by surgical teams from a 
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prufrwiona] tervicc unit) c«rry oul the opcratinm- Thry 
ihould be relieved every 8 hourv Sterilizing fscililie*, 
drening preparation, acriib-up faiilities, etc., are thrb 
lercd in a tent adjarrm to tlie operating tenu. A flu> 
onneopy and orthopedic unt for reduction of fracluree 
and application of idniklrr casts may he added to the 
lurgicaJ unit if needed. (See fig. 91.) When surgery 
(major or minor) is compeird, patimU are sent to the 
surgical w.irds where they ire cared for by |>er«nnncl of 
the operating section. Surgrom may rare in the wards 
for those patients upon wb-im they have operated. Sur< 
gcons an* rcs|x>niible for proper entries on the Field 
Medical Records. 

(6) Ward tectian (mcd.cal service). This section is 
ccinimonded by a Medical Corps officer and includes an 
officer eipcciatly trained h internal medicine and an* 
other specially trained in neuropsychiatry, and a number 
of niher mediral f,ifficrrs Thr chief «>l section dexignatrs 
what tyjies of cases will be rented in the various medical 
wards (tents) and assigns officer pcrMmnel to duties ap- 
pruprialc to their traimngi Thr section is charged with 
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figure 85. Sletiluimg funhiiei. 

the care and treatntcnt of all nx^ical caica mthin the 
imtalUtion, the safeguarding of ilvir medical record* 
and making of appropriate emrie* therein, and the inter* 
na! administration of all ir^ical wards. In addition, 
under combat conditions, the service may operate a sec* 
tion for the care and trrauncni of casualties resulting 
from chemical agents or may be utilized to augmetit lltr 
operating sectioo. 

(c) Pharmacy and laboratcrjuetioH. Thepharmacy 
and laboratory are usually operated together in the 
same tent under supervision of a dcMgiutcd Medical 
Corps ofhrcr. The pharmacy under a noncommissioned 
nffierr it charged wiUi the preparation and issue of drugs 
and pmeriptions, and the keeping of suitable records m> 
eluding narcotic records. It dravs-s drugs from the sup* 

C fy subsretion. The laboratory performs urinalyses, 
lood counts, blood typings, serDfogy, autopsies, and other 
procedures. Reejuefts for laboratory procedures rrquir> 
mg speent apparatus, highly specialized personnel, or 
long periods of time are forwarded to a medical labora- 
tory. A morgue is curated undtT direction of the lab- 
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oratory wrvicr. Bodies are prepared for burial but ac> 
tual burial is carried out by the Quanerraa-Mcr Corps. 

(<f) X-ray sttltan. TIk X*ray tectiun per»onrirl 
rnmnu of a Medical Corps ofltccr (irsined in X*ray 
and vrilh a krtowlcdge of the Army field X-ray 
rquipmetit) , and a number of enlisted men. The officer 
» charged with tuperviuon of the takirtg of X-ray pic- 
tures in the department and on the wards, fluoroscopy, 
foreign body l^ation, interpretation of the films, and 
the keeping of appropriate records. The X-ray depart- 
ment may be located in a tent adjacent 'o the preoprnt- 
dve lenL This location makes preoperauve X-rayi con- 
vmient and easy to take A fluoroscopy unit nsay he 
located in an adjacent tent used to reduce fraenues and 
apply plaster casts. (See fig. 88.) 

(r) Dfnlat sretion. Tvm dmtal officers and their 
erslistcd assisiants usually operate under the chief of the 
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f'lguTt 87 . Pan of X-ray tquipmtnt in an eaocyalion hotpitai 
in England. 



operating section. This section is charged with all 
dental procedures (including dental laboratory- work) 
and the keeping of dental rt'cords. One dentist may work 
•with the plastic surgeon on jaw and face wounds. Dental 
officers may Ire utilized as anesthetists or surgeons for 
minor wounds if needed and if properly trained. 



127. INSfALLATION. a. General. The unit estab- 
lishes a hoapiuil of 400 beds. Tentage or ejristing shelter 
will usually have to be used as die hospital; capable of 
moving itself, it may be required to mos'c frequently. Its 
hH;alion depends on the tactical disposition of the troops 
it .supports, transportation facilities to front arsd rear, 
water supply, and other factors dctcmiined by the army 
G-4. the army surgeon and the hospital commander It 
is located in die army service area as close to the front 
as practicable. It should be located back of any artillery 
fire. The site should be level, well drained, well marked 
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by the Geneva Cros5, and at a considerable distance from 
any nulitaiy objective. The physical arrangement oi 
the instailaiion depends upon die following factors; 
establishment in existing shelter, under canvas, or both : 
the terrain; the relatK'C location of roads from the front; 
and roads, railroads, or air Reids to the rear. Water and 
scwtigc facilities are desirable. The extent of the in- 
stallation is such that the ideal arrangeincnt seldom will 
be possible, nor will die various factors in any two situa- 
tions be identical. Frequently die T/E tentage will be in- 




Figart S8. ConveHliona! atrangtm<fH #/ 400-btJ Jtmimobilt 
toaeuation hospital andtr T/E canvas 



suiTicient. However, for a point of departure, a sug- 
gested conventional arrangement under canvas is shown 
in figure 88. In arranging the ground plan and desig- 
nating locations for the various departments, adherence 
to the following general principles is advised: 

( 1 ) The receiving department and facilities for prop- 
erty exchange are located so as to be accessible to the road. 
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(2) Such profntional drpartmmttw the shock, X-niy, 
p reoper a tive, and operative tenu arc not only grouped 
but are located in the vicinity of the receiving dep^* 
ment for the purpoaes of economizing time and effort 
and miminiztnf the patients’ diacomfort inddmt to move- 
ment. 

(3) Service etementf are Hrgrrgatrd for rate of con iroi 
and are leparated from wards coniaming critically ill or 
(cveiefy wounded patients. 

(4) The palirnu' meu is centmlly located to p romote 
ease in serving patients. Shelter other than the tentage 
in the T/E may be needed for men halb Ward tents 
Ruy be utilurd. 

(5) Ground markers (Genes’a Crvw) must occupy 
conspicuous positions. 

(6) Proper srparation of tents or buUdii^ permits 
the passage of bc^n artd vehicles. Arrangement must 
permit emn cxpatitioo. Blocks of tents are «C{matcd by 
16-foot intervak, individual trnU in the blocks, by 8 fc«t. 
This permits compactnra aad passage at intervals. 

(7) Facilities for blackou. of all tents should be avail* 
able. 

b. Esteblishing hospitel. (I) [^myingout. Erection 
of the hospital requires about 4 to 6 hours. Upon ar* 
rival at the proposed site, die unit commander drcidci 
upon the exact locattoo, the type shelter to be utilized, 
the extent of the initial establishmcni. and the prionty 
of departmetiu. By the mort convenient means, tic con- 
veys these dedsions to the section and service commandris 
and make» availaUc. if posuble, a sketch or diagram of 
the lay-out. When canvas h to hr utilfaird fdlowring 
ilir isNitriilkHuti ur a Mmiho «tnuigrrm-ni iIm* unit rotn- 
mander or his representatK'e, louaUy the detachment 
commander, designates d>c exact location of the left front 
comer of the receiving tent Marken dcsignatitq{ this 
and simitar pmnts for all Cents to be crecti^ are then 
placed. 

(2) Etgction of tentagf. A standard order of pri- 
ority svithin a unit for the erection of tentage facUities 
training {icrmils rnnrdinatinn of loading and unloading 
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( train or trucks ) , and insures early establishment of vital 
departments with a minimtmi time lag betsvecn arrival 
and the time the installation is ready for actual opera- 
tion. A conventional hospital plan and a priority list 
having been adopted, deviations therefrom arc kept at an 
absolute minimum. Tents may be erected end to end 
for economy of nursing pcnonncl and to produce larger 
work areas at in the operating tents. The following 
order for the erection of te.iiagc, also applicable to the 
establishment of departments in existing shelter, is sug- 
gested only as a guide : 

1. Receiving wards (department) . 

2. Sorting and preoperative wards. 

3. Shock wards. 

4. Operating rooms anil sterilizing facilities. 

5. X-ray department. 

6. Dressing and dental departments. 

7. Pharmacy and laboratory. 

8. Headquarters and registrar's office. 

9. Messes (including kitchens) . 

10. Wards, medical andsurgic^. 

11. Latrines and screens in designated areas. 

12. Quarters for personnel. * 

13. Remaining adminislraUvc offices, supply, and 

storage facilities. 

14. Other installations. 

(3) Dulribuitan of personnel. Based upon the mark- 
ers ( see b ( 1 ) above) tentage and department equipment 
arc appropriately distributed throughout the area, fol- 
lowing which the detachment commander assembles all 
available men, organizes squads consisting, of nine men, 
one a noncommissioned offirrr, and assigns to each sntiad 
the erection of particular tentfs). Squads of men from 
a particular section or serv.ee such as the mess section 
may bo directed to erect thr canvas of that department, 
and immediately to continue with the installation of the 
operating equipment of that department. 

(4) Inttailation of equipm€rtt. Each section com- 
mander nr chief is charged with the installation of such 
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ccfuipmcnt as pertains to his particular department or 
section. He inspects his equipment for scrviccabilic)', re- 
questing cmergenc)- repairs as indicaied, and draws any 
additional supplies required. When his department is 
prepared to operate, he immediately notifies the unit 
commander or lu.< designated representative. 

c. Disestablishing hospitol. This procedure requires 
about 8 to 10 hours. When the hospital is ordcr^ to 
move, it will stop receiving c.isualtic5 but will have to 
continue to care for the casualties already in the hospital. 
One part will have to pack up and move to the new !oca> 
lion while the other remains to care for the casualties 
uiidl they liavc been evacuated. The following is sug- 
gested as a guide in determining what departments will 
move fir't: 

Pfoettd ta n«:i' loeaiion Hemaitt «l old loeatitn 

Headquarters Ward section at needed 

Detachment headquarters One-half nurses 

Onr-half supply and utililinOnc-half nipply and utilities 

Onc-half mess .section Onc-half mess section 

Regisirar Evacuation subsection 

Re.cciving subsection 

Operating section 

Phannacy and laboratory 

X-ray section 

Or>e-haIf nurses 

Unoccupied vsard tents 

128. EQUIPMENT. The equipment of an es-acuation 
hospital is that of any field medical unit plus a large 
amount of special equipment req^uired to carry out its 
specific function. («c T/O & E 8-581.) It includes 
among other items ward tents, squad tents, small wall 
tents, folding cots, field ranges, desks, tables, typewriters, 
safe, duplicating machine, refrigeration unit, portable 
disinfector, and one "unit cquipmciit, tt acuaiion hos- 
pital, semimobilc, 97223 MD Supply Catalog.” This 
equipment list includes the following: 
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a. Bath tables, rubber tKiee, buckets, and other sup- 
plies for bathing patients. 

b. Etjuipment for pnrparing and giving traiufusious 
and infusions. 

<• Basic, iastruinent wts for general surgery and several 
special surgical sets for carrying out chest, ENT, eye, 
genito-urinary, orthopedic and neurosurgery. Feeding 
operating tables, operating lamps with nnerators, auto- 
claves, hot water sterilizers, cautery and clectro-suigical 
equipment, electric suction apparatus, spectacle repair 
case, complete anesthesia apparatus for innalarion, spinal 
and intravenous anesthesia, a Balk.an frame and facili- 
ties for splinting and applying skeletal traction. 

d. Centrifuge, microscope, refrigerator, and facilities 
for making biwtd counts, urinalyses, serology, e.\amina- 
tion of pus, feces, and sputum, and autopsies, 

«. Field X-ray equipment for taking 8- to 14-inch and 
dental films vertically or horizontally, a portable unit to 
take bedside pictures, a flunroscopic scrern, and devel- 
oping and darkroom faciliDes. 

f. Prescription balance, flasks, graduates, and bottles. 

g. Four hundred folding cots and mostpiito bars, com- 
tnodu, dressing carriages and ample blankets, sheets 
and pillows, and Drinkwater food carts. 

h. Dental chests MD #60, #61, 3^62 (dental dis- 
pensary and laboratory) and maxillofacial surgical kits. 

1. Typewriter*, He«V*, and other oHire fnriUtJe*. 

j. A small medical library. 

k. Expendable items (him, drugs, dressings, etc.) to 
last 10 days. 

129. TRANSPORTATION. The transportation is sufli* 
cieni to move the entire hospital by echelon. For thi.s 
purpose the unit is furnished with many 2)/^-ton trucks 
ami 1-Ion trailers. Also included are 250-galton water 
trailers, several light trucks, and one 700-galJon water 
truck. Personnel of the transporiatioh section carry 
out the operation and first and second echelon main- 
tenance of the vehicles. Convoy driving is a large part 
of the duly of this section. 
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130. TRAINING, o. General. The hospital coni' 
mander is responsible for all training except combined 
training with other units. For the latter, the responsi- 
bility rests with thearmyorcoipscommandcr. Tberebe- 
ing no plans and training officer on the unit staff, the 
actual management of individual training devolves upon 
the detachment commander. Acting widiin the policies 
and directives of the hospital commander and subject to 
the latter’s approval, he prepares the training program.s 
and schedules, assigns in.struclors, and exercises general 
supervision. The hospital commander makes training 
inspections to insure proper progress of training and the 
attainment of the prescribed objectives. 

b. Individual training. This phase of training is very 
important because of the great number of responsible and 
very specialized jobs in a hospital. In addition to ba^ic 
and technical training, many must be trained in special 
medical technicians’ schools, other in fixed hospitals at 
the station at which the unit is training, and odiers by 
the unit itself in its own technicians’ schools. 

( 1 ) Administrative personnel must be trained in per- 
sonnel administration, curres]Kindcncr, typing, general 
and medical supptv, and sick and wounded reports of 
niany kinds. 

(2) Mess personnel must be trained in cooking, pre- 
paring of vegetables and meat, baking, preservation and 
serving of food, diets, and mess administration. 

(3) Utilities personnel must be trained in installa- 
tion, operation and repair of the electric power plant, 
water supply system, waste disposal facilities, telephone 
system, and ocher equipment. 

(4) Drivers must be trained as driven and in hnt 
echelon maintenance. Petsonnel must he capable of 
convoy driving with and without lights, and of conceal- 
ment and camouflage of vehicles. Good mechanics are 
essential. The motor noncommissioned officer must be 
trained in motor administration. 

(5) Surgical personnel must be trained in sterile tech- 
nique, operation of sterilizers and dressing carriages, no- 
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mcncUlurr of initrutncnu, handi;^ng, prrparatkm of 
lilAsirr, uie of infu^ton «)uipftinu. preparation of 
wound* for lurgery, «ne of hypodermics, etc. An ortho- 
}vdic mechanic is needed. 

<6) Medical penonml must be trained in nursing 
procedures such as hrdmalung, bathing patients, giving 
medicines and rneituf, taking temperature, pube, and 
respiration, and classification ^ dteis. 

:7) Laboratory (Mrsonnel must be trained in using 
the mtcroBCope and centrifuge, making blood counts, 
H-rology. anu urinalyses, and use of other laboratoo 
rquipmemt. 

(8) Phannacy personnel must be trained in nomen- 
clature, storage, compounding and dispensing drugs, 
reading prescription*, and pharmacy administration. 

(f>) A-ruy personnel must be trained in the »etUng 
up and use of the field X-ray units, technique of taking 
and developing X-ray pictures, and X-ray record keef>- 
ing. 

( tO) Litter bearen should bp trained in the cartful 
handling of difTcrenl types of casualties and in the use 
of tltc hand nnd wheeled litter. 

(II) Other spccialisb who must be trained are car- 
pi-nlen, dental technicians, and chaplains’ auistants. 

C. Unit training. Unit training, under section coni- 
niaiulm, should include p-ocking and unpacking of sec- 
tion equipment and ef>tabli.Hlum*iit of that part of the 
luMpiial fur which (he section is m|M>nkiblc. The ability 
(o work together as a team is es-scntial. Unit training 
should include estabUshment and dlsestableilmient of the 
hospital. Emphasis should be placed on hcas^y tent pitch- 
ing. Loading of cquipn>cnt on trucks and railroad cars 
should be practiced. Movement by echelon, that is, half 
the hcapit^ movine while the other lialf reinaim, as de- 
(cnhcd in paragraph 1 27c should hr practiced. The SOP 
should pn-scribe movement in toto and movement in part. 

d. Combined lialning. This mining h possible only 
on large-scale maneuvers. 




t. Orillt and ctromenlei. (I) Drill. Thr unit 
Hrillt diimnuntrd in accordanrr with FM 22-5. Excq» 
during active npcratioiiB, all pciwiincl rcgardleu u( lun* 
highly ipeciallm profewionally &huuld rtrccive a mod- 
fratr amount of drill. Thii not only giva the pcnonnel 
the proper exerdsK but alfto develop* the toldicriy quali- 
liet witnoul whirh ihe oi^eration of a hoipilal beronnei 
klovcniy and incfficirnl. 

(2) CrremomVr. The unit participate* in the cere- 
ntonics of infonrlion and formations fur the presentation 
of medals. The unit fornsations are those of an infantry 
battalion, the two major sectioni aiigrne'ntrd by the per* 
sunocl of headquarters simulating two infantry com- 
panies. (See FM 22^5.) 

tai. ADMINISTRATION, a. Personnol. Unit head- 
quarters subrttici morning reports and other personnel 
reports and returns to army or corps headquarters, as 
directed. To obtain the proper amount of rations, a 
siinitar report of patients hmpttaliaed is also rendered. 

b. Medicol. *rhc Emergency Medical Tag (“EMT”) 
WD (AGO 8-26) and the Field Medical Record 
(‘•KMR”) (WD AGO Forms 8-27 and 8-28) are 
maintaimd for every patient The clearing station lag 
(WD AGO Form 8-29) may be used in the hospital 
if desired. The Report Sheet (WT7 AGO Form 8-23) 
together with the EMTs and FMRs of patients returned 
to duty or who flied in the hospital are sulHnittcd 
monthly to the army or corps surgeon. The Statisdcol 
Report (WD AGO Form 8-122) is submitted to the 
anny or corps surgeon as directed. A clinical Index is 
maintained of all patients admitted and their disposition. 
A rotter of patients in the hospital is maintained. Other 
reports and returns arc sidsmittcd as directed by the 
army or corps commander or .army or corps surgeon. 
These reports art usually submitted daily by tele- 
phone and include the following' number of evacuablc 
wounded, dtting and lying cases, number of nonevacu- 
able wounded, number of evacuable sick, sitting and 
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eaten, number of nonevaiuablc tick, and number 
of vacant bedi in the hoipltal Clinical reconb and 
other formt are used in tiw internal functions of the 
hmpttai as directed by the commanding officer. 

c. Supply. (1) Clast I tuppiirt are automatic, br- 
ing drawn daily by the unit supply officer at a drug- 
naied tupphr point in the army service area. He in 
turn issues them to the meases. 

(2) Medical supplies are obtained from the army 
medical depot m one of the follouing ways; by requid- 
tion, by drawing upon establisbed credtu, or by in- 
iormal memorandum. Delivery of medical supplies is 
effected by sending unit transport directly to the depot, 
bv shipment from the communkations tone to the near- 
est ratlbead or to the tiding adjacent to the insiaUation 
b) air. or, rarely, by Uie veliitlc* u( the depot. An army 
otnlical depot or ^vance depot h usually loraied near 
the hnapitai. 

(3) Other suppUcs are obtained by requidtion on the 
nearest depot of the brunch concerned. 

d. Cora of sick end tniurod. Personnel of the receiv- 
ing luhnection operate a dispmaary for the care and 
treatment of the sick and injured pcnonnel of the unit. 

EVACUATION HOSPITAL (TSO-BED) 

132. ORGANIZATION (see fig. 89at>dTA^& EB- ^80). 
Organization b similar to the semimrifailr evacuation hos- 
pital e.\ccpt that the transportation personnel are tn* 
torporaicd into the supply and utilities sretkm due to 
the striallnr number of veniclet. 

133. FUNCTIONS, a. Gonarol. The 7.^0-hed evacu- 
ation hospital has the same general functions as the semi- 
mobile evacuation hoapital. Hosvcvcr, tlie 7r>0-bed hos- 
pital U Inw nmtsilr and is leed in more stable situations 
where ninvenirtit is less frequent It ran siip|>ort larger 
bodies of tmom due to its larger bed rapacity. It usually 
IS transported by quarternuuier companies or by rail. 
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Figurt 89. Organitation of 750-b*d toocwuion hoipUaL 

b. Special. Imemal organization and functions of 
the 750-bed evacuation hospital are the same as those of 
the semimobile evacuation hospital with the following 
e.xceptioru: 

(I) £teculive An officer is the principal as* 

.dslani of the commander and .nipcrvises the workings 
of the remainder of the staE. He must enjoy the con- 
fidence of the commander and possess a thorough knowl- 
edge of his policies and plans. He performs such routine 
administration of the unit and the hospital as does not 
require the personal action of the commander. In the 
latter’s absence, he makes the dcctdoiu which he thinks 
the commander would have made in like circumstances 
and notifies him of those deci.don.s at the earliest oppor- 
tunity. Usually, in additluti to his other duties, he u 
medical inspector. (See AR 40-270.) Besides sanitary 
iiupections, the medical inspector may also act as hospital 
inspector, conducting periodic inspections to assure that 
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thr inamicrutnre of oarcotk and ward rtconb and other 
duiin arr being pcrfornied ui a iatiafactory manner. 

(2) The trampoftatioQ penemnei are orginLecd as a 
iuhiection of the utilitin and ninpiy section due to the 
snialkr number of vehtdes. Tnuu^jortalioo n sufficient 
onfy for mulinc adminutratioa of the hospital and can' 
not move the hospital 

(3) The personnel of tie operating section are or- 
ganurd into surgical teams including three general sur- 
gical tearns, one inaxilloficial team, two orthopedic 
trams, and two shock teams. Each team is roenpmed 
uf a surgeon, assistanl surgeon, anesthetist, nuncs, and 
surgical trrhnicians. Also there b a urological surgeon. 

neurosurgeon, a ihorack surgeon, and an EENT 
uirgton. 



Figmt* 90. A 7iO~^4 tPuuiM hinpuml la F*»ntr 

(Nost ■ srtlioj «f CMUwetiMf twa trots sod connreting (our 
trnU ia a treai lonoalion ta ISal one nurse awy serve two or 
four snsu. Note pan ol Urge Georva Crois at right ) 
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134. INSTALLATION. The unit atablishes a hospital 
of 750 beds. Its location and internal arrangement are 
timiUr to those of the 400-bcd evacuation hospital. 
For a suggested conventional arrangement under T/£ 

canvas, see Bgure 91. The same principles described 
for establishing and disestablishing the 400*bed hospital 

l~~l — imt 



1*^ ‘ itM «n w W 

CliMM Tint 
c/vaiu Ml nw 




Figure 91. ContnntioRal artmgemtnt «/ 750-btA epatnalion 
hoipittd uiiAar T/E canoat. 
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apply to the 730-bed hospital. Railway evacuation and 
supply of the 750-bcd evacuation hospital is more likely 
than for the 400-bed hospital. Space requirctnenu under 
canvas are 200 by 200 yards; in buildings, 80,000 square 
feet. 

135. EQUIPMENT. In general, the equipment of the 
730-bcd evacuation hospital is the same as that of the 
semimobiJc except for larger quantity. Principal differ- 
ences arc; 

e. Tclejjhoncs and switchboards arc provided for 
intrahospital communication, 
b. More ward tents arc provided. 

136. TRANSPORTATION. The Iramixirtation is suffi- 
cient only fur routine adminulration of the hospital and 
cannot move the equipment. It coasists of a few light 
and heavy trucks and trailers and a 700-gallon water 
truck. 

137. TRAINING. The training of the 7.30-bed evacua- 
tion hospital is essentially the same as that for the semi- 
mc4>IIr evacuation hospital. 

138. ADMINISTRATION. The administration of the 
7-SO-bcd evacuation hospital is dsscntially the same as 
that for the .semimobile evacuation hospital. 

Section II. CONVALESCENT HOSPITAL 

139. ORGANIZATION (sec T/O 8-590). The conva- 
lescent hospital is organized into a headquarters, a group 
of administrative sections, a convalescent section, deten- 
tion section, and a clinical si'Ction composed of several 
professional services. (Seehg. 92.) 

140. FUNCTIONS, o. General. One convalescent hos- 
pital it included in the organization of a type army and 
operates under direct control of the army surgeon. It is 
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Figurt 92. 0>f*«u«fwa •/« kmtfiiai. 

a unit dnigncd to carr for cate* «*ho will probably fully 
rmntT and be ready for duty within the limit k 1 bv the 
theater surgeon (usually 120 to 180 days, ovrr which 
time patients ritould be transferred to the sane of the 
inirrmr) , but who tequirr little nr no medical treatment 
otlirr than obaervatiun artd r^ubilitation. The conva* 
]e*rcnt hoipital rec ei vci patients from evacuation hos- 
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r tuUs, *nny cWaniig tfatiofu, and any unit tn the v-idnity. 
I liupuwt of patirnta by tromfer to a repUcemcni center 
or return to rvacuatinn hoapital if the patient relaptes 
or «hnw< untaiiifactory progres. The technical fuoctioftt 
of the nmvairtrrnl hcH|iilal (except for active exta ad< 
milted locally) are ihr observation and rehabilitation 
of iMtietits under iu care. 

b. Special. (1) H«a<iquatt€Ts. (a) The command- 
ing offictti » retponiible for the adniimstratioa, discipline, 
irainiiiR, and operation of the hospital at all times. He b 
directly mponiible to the army surgeon. He maintains 
liaison willi the army surgeon, the commanders of the 
army evacuation hospitals, and the commander of the 
army replacement center to which patients are n*tum4*d 
to duty. 

( fr) Tlie axacutive officei has the same duties as those 
drsciihctJ for the executive officer, evacuation hospital, 
75abrd. 

(c) I*he adjutant b charged with the routine adiniiiis- 
trativc work of hea<U)uartcrs including correspondence, 
incoming and outgoing orders, and personnel work. Ho 
b assisted by the sergeant major and enlisted clerks. 

(2) Adminiiifoliee sfctiom. (s) Mass. Thb sec* 
lion, umlcr the direction of a Medical Adminuimtive 
Corps o&cr (abo osotur u&icer| oikI a technical ser* 
geant, u chargnl with the operatun of nine meiscs. A 
futas under a noncomnussiooed officer b maintained for 
each of the convalescent companies (six) and for the 
detention section. A single kitchen tuppUcs food (or 
two additional meiwes, one lor officers and one for enlbtrd 
personnel. 

(b) Afotoi. Thb section, urxlcr tfirretion of an offi' 
ccr ( also mens officer) , b charged with the operation and 
first and second ecbcim maintenance of all motor vehicles 
a.<aigned to the hospital. 

[e) Supply. Thb section, under direction of an officer 
(also detachment comoumd^), b charged with the fol- 
lowing duties; 

/. Procurement, storage, ar>d issue of all supplies, 
general and medical, required by the unit and its 
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instaliation, tndudii^ the keeping of af^wopriate 
record*. 

2. Collection and proper dispotal of udvayc. 

3. Conduct of the laundrv exchao^. ( A Uundr* 
unit may be attached.] 

4. Ditpoaition of patienrt clothing and equipment. 
(See »ec. I.) 

(d) UliUtus. This section, under a Quartennastrr 
Coirpa officer, b charged with the installatxm, mainte- 
nance, operation, and repair of all udlitia tnchxiing 
electric system, water system, water*heating factlitir*, 
sewage system, communications system, etc. 

(e) ChopLam. Sec TM IS-205. 

<f) Affdieal mt^efor (also executive officer). Be- 
tida saniury inspectkHM, the medical inspector may also 
act as hoB^Hia] inspector, cooduedog penodic inspections 
to assure himself that the maintenance of narcotic and 
ward records and other duties are being performed in a 
xatisfactary manner. 

(g) CO dttathmtnt of patients and registrar. This 
sectioo is charged with the keeping of preparation of 
sick and wounded reconb for the bospital arid the com- 
mand and adminjstiaLkin of the patients. (See sec. I.) 
Service records of patients arc kept in thh office, pa- 
tients' valuables stored, and patients’ discipline super- 
vised. 

(h) Receitnng and evacuation office and dispensary. 
This section is charged with essentially the same duties 
as the receiving and evacuation section of the evacua- 
tion hospital. It is headed by an officer of the medical 
service. The receiving and evacuation nfiice may be 
combined with a dispcnwsr)' with representatives of the 
medical, surgical, EENT, and dental services present for 
consultation and treatment of patients From the con- 
valescent section. 

(i) Detachment headquarters. This section, com- 
manded by a Medical Administrative Corps officer (also 
supply officer), is charged with the same duties as the 
corretponding section of the semimobile evacuation hos- 
pital. 
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(3) ProftmotMl sectioms. <a] Convalescent section. 
Tlttt section is Cffgaoued as a battalion ermnsting of a 
coRimaiKiing ofEcrr (a medical ofl^r) and six cotiva- 
Weent companies of patirnis, each commanded by a non* 
medical offi^r assist^ by a noncwnminiuncd officer who 
acts as first sergeant. Each company has its own mns, 
its own orderly room, and in other ways ■ similar lo a 
line company. The section contains the bulk of the 
patients in the hospital. All patients in this MCtion 
should be ambulant- Under supervision nf the medical 
officer and company comraanderx, patients perfonn K^ad* 
uated exercisex. drill, receive various phvskxherap) trral- 
menti and pmrrdores, and receive imtnrrlion in mili' 
tary Kubjccu whicli will benefit them on their return 
to duty. 




Figure 93. A eonettteieeKi rompuny »t drill is New South 
Wales. 



■ 6) Detention section This section, under the direc* 
tion of two medical officers, cares for venereal cases 
which nerd hosiptal treatment and who will probably 
be ready for duty in the prescribed time limit. Exerci-se 
and instruction may he given to those designated by the 
section chief. The section operates its own tncss. If 
the number of patients is Urge enough, the section may 
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be organized into companici as U the convaJcsccnl section. 

(«) Ciinical uetioH. 

1. Madittd strtnet, Thn srmce, supemsed by two 
medical officers, acts as medkal consultants for 
medical coniplicaiiont or relapses occurring in 
patients on the convalescent or detention sec* 
Hons. It alto cares for a limited number of med- 
ical bed patients in the medical ward who may be 
tramferml from the convalescent section or ad- 
mitted from the inunediate area. Officers of ihb 
section may oioic periodical examinations of med- 
ical cases oo the convalescent sectioa to determine 
whether the patients are able to return to duty. 
One of these cdiicrrs may be detailed to be receiv- 
ing and evacuation officer. 

2. Surgi€«i ttrvie*. This service, mwnuJly super- 
vtKti by three medical office r s, provides suigkal 
consultation for surgical com^caiions or re- 
lapses occurring in patients on the convalescent 
or detention sections. It abo cares for, in the 
suigical ward, a limited number of surgical bed 
patients who may be transferred front the con- 
valescent section or admitted from the inunediate 
area. Officers of this section may make periodical 
exammatioru of surgical cases in the convalescent 
section to determine whether tlic patients are able 
to return to duty. The section may perform 
emergenev operatiora on convalescent patients or 
on new cases which may be brou^l directly lo 
the bos{Htat 

3. EEKT straits. This service, normally super- 
vised by two medical officers, acts as EENT con- 
sultants for EENT compHcations and relapses oc- 
currii^ in patients in the convalescent or deten- 
tion tectionz. The officers may make periodic 
examinations of EENT cases in the convalescent 
section to determine whether the patients arc 
able to return to duty. The section performs 
EENT procedures for ^ patients in the hospital. 




4. Ouhuftfdic UTvi«. ThU xrvicc, suixrviwd by 
a medical uffirrr, acts as arlhonedic consullnnt 
for orthopedic complications iiiKl rclapics occur- 
ring m poticiitH in the convaiciccnt tection and 
Miprrviim and perfonns the continued trcatmcoi 
of urthopcdic ease*. The section cam for a lim- 
ited number of orthopedic bed cases in a ward, 
who may be truiisfened from the ccmvalcKeui 
section or adinicicd from the iimnedialr area- 
The officer in charge may make periodic exami- 
nations of orthojiedk: cases in ihr cunvairsernt 
section to detrnninc whether the patients arc able 
to n-lurn to duty. 

5. A'-rayi«r«^iVe. This service, supers-ised by a med- 
ical officer, performs X-ray functinru for patienb 
in tlir convali'tscent and detention scctioru. This 
service includes fluoroscopy, taking, des'clopii^, 
and interpreting pictures and the kcqnng of ap- 
propriate records. 

6. Drnta! sttvitf Thk section, nnrtnaU) s^ratrd 
by four dental officen and a number of enlisted 
men, performs denial work for ihow* |MUenu in 
the convalescent or detention sections who need 
it. It also supervises Uk care of dmul and jaw 
cases among the patienu in the convalescent sec- 
tion, conducts dental surs*eys, and acts as dental 
consultant. 

7. Laboratory taroiee. 'I'his service, o|irrated by a 
medical officer and enlisted assistants, perfornu 
such laboratory work at b resfucsted by medical 
officers rarity for patients in the cons’alesccnt 
or detention sections or clinical services. Pro- 
cedures possible in the laboratory are blood and 
^nal fluid Kalui and Wauemuuui tests, blood 
counts, urinalyses, and other simple toulinc pro- 
cedures. The laboratory » also charged with the 
c^ralkm of a morgue and the penonnance of 
autoprics. 
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8. Pharmacy. The pharmacy, operated by a non- 
comminioned officer and erlwted aiaictantt under 
a m^kal officer dnifnated by the hospital com* 
Qundcr, U charged with the preparation and iMue 
o( pretcriptions and drugs needed by all acctioiu 
and services of the hospital. 

9. Sursa. No nunes are provided in the T/O. 
Nursing procediiiTs where needed are accom* 
plinhed by mlhted mm. Most patients are able 
to care for themselves so that the need for nun* 
ing personnel u iiniited. 

141. INSTALLATION. The convalescent hospital has a 
normal capacity of 3,000 patient* and can be expanded 
to accommodate 5,000 patients for a short peiiod. Il 
is usually located centrally but well to the rear of the 
army area in a place that b convenient to evaruaiioo 
hospitals und the army rcplaceincnt depot, at a site 
selected by the army surgeon, armv G-4, and il»e hos- 
pital commander. It may be located to the rear of the 
army rear boundary although remaining under army 
control. The site should be level, well drained, and 
marked by the Geneva Crews. Water and sewage facil- 
ities are desirable. The physical airangement of the 
installation depends upon the following factors: estab- 
liilunent in existing or temporary buildings (about 
120,000 square feet of floor space required), under 
canvas (a space about 540 by JOO yards required), or 
both; the terrain; water and srwaw (adhties, etc. 1*here 
is no convenikmaJ arrangeiiirnt for a cDovalcacent hos- 
pital. Hospital headquarters and the receiving depart- 
ment arc placed conveniently for transport clcmmls 
riving with patient*. The clinical teclion b mstallra 
adjacent to the receiving dcf^rtment with metting facil- 
ities for bed patients in the same general vicinity. For 
detention and convalescent seciiont containing only 
ambulant patient*, considerable leeway in location is 
allowable. The detention section b so placed as to facil- 
itate the segregation of its patients from thooe of other 




•ectioDs. Th? rfUblishing of the imtallation u analo- 
goujt to that of the evacuation hospital. The commander 
maJirs deciuons as to the location of sections and the ex- 
tent of the imtutl cstablishnirnt while the exati location 
of departments and the priorities within the section are 
the perrogativc of the section commanders subject to 
the approval of the hospital commander. No portion of 
the hospiul U ever established until the need for it ri 
definitely foreseen. The cooditiem of patients arriving 
at the conv'akscent hospital i« never such as demands 
extensive and elaborate hospital facilities requiring any 
considerable time for preparation. Medical und sur- 
gical wards, operating rooms, etc., may be established 
in ward lenta. Most of the patients (ambulant) may be 
sheltered in p^Taniidal tents. When the limpiuil is tn be 
moved, it may be nccesa&ry to move it by rrnrion. (Sec 
sec. 1.) A proportion of the personnel and matt^riel U 
withdrawn from service and moved to a new location by 
rad or quartermaster truck company to establish the new 
hosptal. When the ncH- hos^tal is ready to receive 
patimts the old one suspends admivinns. Thr innvr- 
irxiU gr^uallv prortrds from the old to the new location 
as the patient population dccre,tscs in the fonner and 
increasm in the Ultrr. 

142. EQUIPMENT. Equipment of the convaIcKcnl 
knqMtal includes the folluwitig important ilrim: 

0. Field equipment iiaued any held orgunixation. 

b. Pyramidal tents for 3, OCX) ambulant patients. 

c. A few ward tmts for the clinical section 

d. A few large wall and storage tents for offices and 
storage. 

•. Four-unit field rangsrs for right kitcbt-m. 

f. Desks, tvpcvmtcn, and other office equipment. 

g. A chajiUui’souifii (portable organ, hymnals, etc.). 

h. 5iafes. 

1. Telephones and switch board. 

i. One **Cunvakacen( Huspitai (97215).** This Med- 
ical Department equipment list includes the following 
items of inierrst; 
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(1) Drug^ and expendable supplies to last an csti' 
matril 3 inontKs. 

(2) Complete baiic and special instrument sets for all 
types of surgery’, sterilizers, operating tables, operating 
li^t, gowns, masks, and other equipment for major and 
minor surgery, E£NT instruments, spectacle filing cases, 

other special equipment. 

(3) 3.UOO folding cots, 6,000 bla^ets, linen, dressing 
carriages, ward cases (instruments),' pajamas, and other 
ward equipment. 

(4) Field laborators chest (with microscope, blood 
count, and urinalysis equipment), distilling apparatus, 
facilstiea for serology, preparing intravenous solutions, 
post mortem case, refrigerator, ai>d other laboratory 
equiptnenL 

(5) Field X*ray equipment including facilities for 
hoi^bsontal and bedside pictum, fluoroscopy, development 
of film, and accessories. 

(6) A few chests NfD ^60 (dental dispemary) and 
one each chest MD jg6l and ^62 (dental laboratory) . 

(7) Typewriters tables, chairs, and other office equip- 
ment. 

143. TRANSfOtTATION. Transportation Is luffictrnl 
only for routine adminislntinn of the unit It is not 
svfident to move the unit even by shuttle. Transporta- 
tson includes the following: 

o. A few ambulances for local or incidental use. 
Army ambulance companies bring convoys of patients 
from evacuation hospitals. Trucu are used to carry 
recove re d casualties to a replacrmeot center. 

b. A few %*ton trucks for administration. 

C Several weapons carriers, primarily for sup* 

plies. 

d. A few 2!^'too cargo trucks. 

144. TRAINING. Training it tiintlar to that of the 
evacuation hospital. 
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145. ADMiNISTtATION. Admmiitiation is esseodoDy 
the same as thai of the evacuation bcspital. 

SccHen 111. PORTABLE SURGICAL HOSPITAL 

144. GENERAL. The portable surpcal hcMpital b an 
independent, self-contained unit under direct control of 
the division, task force, oi army commander, depending 
upon the unit to which it is attached. It is not an inte- 
gral part of nor does it replace any divisional medical 
unit or any hospital unit attached to a liivitian. 

147. ORGANIZATION (see T/O & E 8-572). The 
portable surgical hospital is composed of a headqunrten, 
professional sections, and admimstrative sections. (Sec 
fig. 94.) 




PiguTt 94. Punetion*! organitalien af a parlabU surgiedl 
katpilai. 



148. FUNCTION, a. General. The portable surgical 
hospital supplements the organic medical servic.e of a 
diviiion or task force. It provides definitive surgical 
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tiratment of greater tcopte than tluil given in a tlcat* 
ing ftUliun fev seriously vrounded raAUJihirs foi wliuiii 
d^y or fimber traa>porutioii Mould Ik filial. Delay 
of definithr treatment and diRiodty of cvatuuilun arc 
great in mountain and jungle country. This i« tlic rra> 
son for the use of the porumle surgical hospital It tiuy 
also provide temporary hospitaliaaiiun for iKilaird grcHind 
or air units particular in mountain or jungle country 
dunng the pliote of operations to the ntablithiiu-nt 
of more complete ho^tal factliiirt. The portable sur« 
gical iiospitals are nonnallv allotted at the ratio of three 



Fif»re 95. PortsbU Jtrgieal in Ifi* 5o«liiH>rU Poojlr. 

or more per divtsic» (one per rrgimriil) . Ttic licnpiuU 
may be located in the vicinity u7 the clearing slalion, or 
forvraid near a ooDccting lUtiun They may be located 
within litter carry dntancr of the front line. The hoa- 
pital rrcetvo such patients from clearing stations as re- 
quin: immrdiatr major surgery, nr may receive this type 
of patient direct from unit aid stalinm or collecting sta- 
tioni. The hospitals are evacuated as rapidly as possible, 



205 






ttstuDy Arvugli ibc dealing slaiSoo lo 6dd or cvaaiatioo 
bptpiials by Utter, raft, bMt, coovcrted J4-ton trucks, 
arobulaoce, or aiipboe, by divtskm or higher medkal 
KTvice to e\-acuation bospitids. Hospitals got established 
initially may be held in reserve in vicinity of a clearing 
statioa or Uk personnel of portable surgical hospitals may 
be used to reenforce temporarily the division clearing 
stalions. When establishing forward of a dealing station 
frequently only the “portaUe" equipment or that equip- 
ment which can be carried on the backs of men u brought 
forward and the rest left behind at the clearing station, 
litis "portable'' cquipncnl is such as to enable establish- 
mem and operation of the hos|Mtal for a short time only. 

b. Spaciol. (1) Htadtfuartett. This section is un- 
der command of a medical officer, the ho«.pilaJ com- 
mander, assisted by a noncommissioned oilicer (acts as 
first sergeant), and a clerk. It compiles all personnel 
and ni^ical records and may act as admitting office. 
The commander will be occupied as an opt'rating surgeon 
much of the time. 

(2) Profetsionel redtoiu. (a) Operaling uttion. 
This section is Uie largest and most important port of Uie 
hospital, ll consists o{ an operating surgeon (alto hos- 
pital commander), two assistant operating surgeons 
(medical officers), an anesthetist-internist (medical offi- 
cer), ami a nuin^r of enlisted technicians. The section 
carries out alt operative procedures carried on by the 
hospital including major abdominal, chest, and brain 
surgery. It may also treat padents for shock, wash 
vroundi. and carry out other prmprintive pmeeriurr* 

(See fig. %.) 

(6) Watd stetion. This section with a capacity of 
2S bed patients cares for surgical cases before and after 
operative procedures. It fumishet nursing care and 
•hock treatment. It is operated by enlisted tcchrucians 
under direction of an officer designati-d by the hospital 
commander, ll has such a limited bed capacity that 
evacuation must be frequent and admissions limited to 
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Figuft 96. Ogtrmiing uctuta ef potttkU surgu^ koipiiai i» 
South Facile. 

onl)' ihtMr reuuiriiix definitive sur^kaJ procedures. Mo- 
bility and bccl space must be maioUinc^ 

(3} AdministrMtivt seelionj. These sections are di- 
rected by a sloA scmani under supervision of an oIBcrr 
designated b>’ the hospitaJ comnuoder. The lectiom 
arc as follows: 

(d) AfeiS reetion Thb section operates a men for 
personnel of the hospital and patients. If the hospital 
u in the vicinity of a ctcaring station, a combined men 
may be operated by men personnel of the two organi- 
utinni. 

(6) Jtrp^y rrcttoti. This section, under direction of 
an officer designated by the Inpiul oummaitder, it re- 
sponsible for requisition, storage, and issue of oU supplies, 
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medical und general, uted in the hwpiui and (he keep* 
ing of appropriate rerordt. 

(f) Tramportation stclion. Thii Kction normally 
roniUu of (href drivers. 

149. EOUIPMENf. The poriabte surgical hotpitaJ it 
equipped with the uiual rquipinent supplied any held 
medical organisation plus n few squad tents for shelter 
of hospital facilities, folding cota for patients, kitchen 
irtito, and one "unit rqiiipiiiriii'' for a portahlr surgical 
hospital. *nm Medical Deparlmeril equipment list di- 
vides equipment into two lists, one being “portable" and 
carried in packs to a forward position and the other 
being those items which may be left behind in reserve, 
'fhere ate both portable and reserve itenvs of the follow- 
ing types- drugs and dressings to last an estimated 10 
davs; surgical equipment, which includes catheters, skele- 
tal Irartkm apparaiu.s instrunienis for all major general 
surgery; ancstnesia appsuutus for inhalation, endotra- 
cheal, spinal, intravenotii and local anesthesia, autoclave, 
and laryngoscope; other rqiiipmmt, including litters, 
sheets, blankets, and kitchen equipn^t. Pack cases are 
supplied for carrying portable cquipmcmi on the backs 
of penoctnel, each l<Md not to exceed 40 pounds. The 
toud weight of portable equipment is about {,000 pounds. 

(Srrfig.97.) 

150. TRANSf OITATION. Motor transportation is not 
sufficient to move the entire unit. The primary method 
of transport is walking with packs. The vehicles consist 
of a ^-ton truck and trailer and a few ^-(on weapons 
carricn. There is oo mechanic. 

151. TRAINING, a. Individual. Besides bask and 
technical training, the training of a number o( surgical 
and medical technicians n most importanL They may 
be trained in special technicians' schools in fixed bospitali 
at the same station at which the unit a training, or in 
the unit's own techniciara* schools. The instruction 





Pifurt 97. P*it of pad t^aipnirni of » portabU Ungtcil 
kospvitl. 



siioulil iiKludr uperatioii of itciilbrn, handling and no* 
mrm.l»turc of in^trunicnu, and uirgiral and medical 
tiuntinff. Coolu inu*t al«o be trained. Emphaiit »liould 
lie laid nn phynral rnndilinning and hiking with pack 
cquipiticm. All perKMinrl »huuld be young and physically 
coniprtcnl to withsUmd the Mrain of extended cxoitinn. 

b. Unit. As toon ai the individual soldier hat ac- 
quired luffirirnt prnfiriency to profit thereby, hr should 
lie trained at a |iart of hit section. Tlih training includes 
packing and unpacking of equipment and e^iaBlithnient 
of Uiiil pait uf ihe slalkni for winch die «ection is inpuii- 
nilile. As soon at the sections arc able to funaion rea- 
sonably well, the entire hospital should be trained to act 
M a coordinated unit. No phase of training it more vital 
(or the functioning of the portable turgical hospital than 
this one. 1'he methods of tranqiofting die equipment 
demand that die system of packing he standardics^ and 
made familiar to each memoer of the unit. Upon unit 
training de{irnds the rapidiiy with wliirh the hns|utal can 
lie establhhed and made ready for operation, os well as 
thr closure and movensent of tlic imtaliaiion. 
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c. Combined. Comhinrd training with other uniu 
will take place during mancuven, and u the rcspni»i< 
biJitv of the nirgenn the unh to which the portable 
surgical botpital b attached. 

152. ADMINISTKATION. o. Per»onnel. Monting re- 
ports and other personnel reports are submitted by the 
unit headciunrtm to the next higher cooimandCT as 
directed. To obtain the proper amount of rations, a 
similar report of ^tients hospitalized b abo rendered. 

b. Modicol. Entries are made on an Emergency 
MedicaJ Tag (EMT) (WD AGO Form fr-26), and a 
Field Medical Record (FMR) (WD AGO Fonm 8-27 
and 6-28) initiated for every patient. The Kroon Sheet 
(W'D AGO Fonn 6-23) together with the EMTi and 
FMRs of patients return^ to duty are submitted monthly 
to the next higher surgeon (dKiskm or task force) . The 
Stiitblical Rrpon (WD AC^ Form 6 122) b submitted 
to the next higher surgeon as directed. A simple record 
b maintained of all patients adniiurd and ilietr dbp(> 
tilion. Daily casual^ reports are compiled from tlm 
murd. Forms used in the internal functiun of the boa- 
pilal are ai directed by the hmpital commander. 

c. Supply. (1) Class I supirlin are aulfHnatic, being 
drawn daily at a dexignalrd supply point in the dtvicino 
Of task force. 

(2) Medical supplies are obtained from the division 
or ta^ force medical supply officer by requisition or in- 
formal memorandum. fVliwry of medira) supplies is 
by ■endirtg unit trucks to the supply point and forward 
delivery by pack or litter bearrr if necessary. 

(3) Other supplies are obtairted by requisition on the 
division or task force supply point appropriate. 

d. Core of sick ond injured. The profcssiofuil sli- 
vbion acts as dupensary for hospital personnel. 
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CHAPTER 10 



MEDICAL LABORATORY 



153. ORGANIZATION (irrT/O&ES-.SnOHB). The 
medical laboratory is ccNiiposcd of a headquarters, thirr 
mobile laboratori^ and a group of professional sections 
which make up a bate itationary laboratory. (See bq. 
98.) 




154. f UNCTIONS, o. Cenarol. The medical lalnra- 
tory is aMtgned one to a type army and one per section 
of the comaiunkatiofs zone. When the cocnmunica- 
tiom aone »* not organized into tectiom, laboratories are 
located as required by the health situation. They con* 
duct epidemiological invcstigatioiu, surveys, and studies 
with necessary laixiratory wo^ including water analysis. 
It provides the army medkaJ service with facilities for 
certain types of laboratory supplies and examinations 
which are otherwise unavailable to the army medkal 
units (evacuabon hoapiiaU, etc). Some qiecific func- 
tions are: 
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{ 1 ) Routine jcrology, blood, and paihol^ le»u and 
cxaminationi request^ by oq;aoi<atkifu in (he army 
which do not have lerolofical equipment. 

(2) Routine water analyiea. 

(S) Special examinations pertaining to meat, food, 
and dairy products. 

(4) Investigation of rpidemio. 

(5) Distributkio of special laboratory supplia such 
as special reagents and solutiom, culture media, and 
dia^oatic btoJogicab rtot furnished tbrou^ routine sup- 
ply channeli. 

(6) Augmenu temporarily in emergenciet the labo- 
ratory sectm of any anny unit. 

(7) Performs post mortem examinations incident to 
special investigauons, and coUecu and preserves such 
pathdogicaJ specimens as are of hutork or educational 
value. To perform these functiom, the headquanen 
and stationary laboraiory should be located in a central 
position from a service point of view and where perma- 
nent buildings exist, preferably one with laboratory fa- 
cilities such as a sch^ or a public health building. Re- 
quou for laboratory tests, surveys, etc., may cmne from 
unit surgeons, medical inspectors, or medical units. 

b. Spaciol. (I) HtadquatUts. The commanding 
offirer, a Medical Cnrps nifiref, is responsible for disci- 
pline, training, administration, and operation of the 
laboratory in all situatiom. Although liis main duties 
are administrative, he should be a man thoroughly trained 
in general laboratory worii and cpidemiol^. He is 
directly responsible to the army or communications zone 
surgeon. An oAscer acts as adminnirative assistant. He 
eames nut cosnpany adminUtralinn for thn Ishoratonr 
personnel including personnel administration, super- 
vision of a mess team (T/O S E S-500) if amenrd, 
operation of motor vehicles (assistrd by a nonenmmis- 
iloned officer), supply ^aausted by a supply serge^t), 
and also supervises labmtory reports, etc He is as- 
sisted by noncommissioned o&en and clerks. 
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Figvrt 99, Imitrior of itationary takataiory. 

(2) Prolessional sections, {a) Bacteriotogy section. 
Th:s »ection u comniAndixl by an officer trained in 
bacteriology a»istcd by another officer and enlUied tech- 
niciam. It is charged udih identification of bacteria 
found in cultures, specimens, and water samples sent in 
by other organisations in the arnty or comiiiunications 
zone. 

(6) Pathology section. This section is commanded by 
a medical officer trained in pathology xsiisted by enlisted 
technicians. It is charged with the examination of ipcci- 
mens sent in by other organizations in the army nr com- 
munications zone, the preparation of mjcrosco])ic .section.s 
and their diagnosis, and thr perfonnaiKX of autopsies of 
unusual or sptxial nature* 
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(f) ('«irriiMr> stction. Fliis kectioii » coiiiiiutided 
by a Veterinary Corps offifr o&sistrd by diluted tech' 
niciani It is charged with the bhoratory examination 
of foods, animal culiurev induding bacteriology of food 
■prciinetu scot in from other organkationa of the army 
or rnmniunications zone. 

(d) Chemical leeiion Tfcis section it commanded by 
an officer trained in biwlirmitry asiistrd by enlittcd tech- 
nieiant. It ia primarily charged with the performance of 
hiorhemical idts on blood, urine, etc., sent in by other 
organimtions of the army ot communications zone. 

( e) Seroiogy iaetiom. Tliis rcction is commanded by an 
officer trained m serology asssted by enlisted technietaru. 
It is priiiiarilv charged with die performance of serolog- 
ical tests on blood sent in by other organizatiorii of the 
army and coninmnicalions a>ne Thew include Kahn, 
Wassennan. agglutination, ind other tests from thote 
hospitals not equipped for Mtology. 

(/} Mohtle laboratcfries. Thrie three identical sec- 
tions usually consist of one medical officer trained in 
general laboratory %rarh. one sergeant, two Liboratury 
technicians, a truck driver, one 2^-ton laboraioiy truck 
and one >/t~ton truck, and certain laboratory equipment 
A mobile laboratory operates to solve a specific pt^Ieiii. 
Ordinarily it will not perform compikatrd definitive 
laboratory work. It will carr; out simple laboratory pro- 
cedures and collect material .'nr epidemtniogicai sanitarv 
or supplementirv laboratory rxariiinatiiim. BacierWv 
logical and biochemical tests reouiring bulky equipment 
arc not ordinarily done hy mobile labnrainries. Special 
cquipnirnt may be drawn fmen equipment of the sta- 
uonary laboratory. At times when the army service area 
is very extensive, one or more mobile bboratorin may he 
reinforced and form a branch laboratory to serve a sepa- 
rate Corps or task force. The mobile laboratories remain 
under control and administration of the headquarters 
but may be attached to other units for rations. They 
return to headquarters when the mission is fimilied. 
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figutt 100. A m»hU* UO0**iory m*m. (Th4 

ammdMtd itm€k Wy u wd.) 



155. EQIMFMENT. The rquipnient tncludct the tuu«l 
equipment auigoed any Arid or^anuaiion, plui a yquad 
lem for ahdtrr ot pervmnH or laboratory tections tf 
pemunent shelter b not available, a tmali wall tent (or 
^le laboratory romntarKkr, lafr. tablet, ty|irwritm, and 
one “Unit Equipment. Medical Laboratory. Army or 
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Conimunicatiot)» Zone 9727500.” This Medical ITepart- 
incni equipment lut includes fairly elaborate laboratory 
equipment for carrytni' out the functions of the labora- 
tory. Among other items it includes dissecting and au- 
topsy instruments, incubator, autoclave, microscopes, 
Centrifuge, glassware, microtome, Kahn shaking appa- 
ratus, many drugs and chemicals, and several laboratory 
books. The three laboratory trucks have cabinets and 
some nonstandard items but most items must be supplied 
rn>m the above list. 

156. TRANSPORTATION. Motor transportation of the 
unit is sufficient oniy for administration and supply of 
[he unit plus transportation to fully mobiliae (carry 
personnel and equipment) the three mobile labora- 
tories. Transportation includes several light and heavy 
trucks and usually three 2|^-ton special laboratory trucks. 
There b no mechanic ; however, a mechanic may be 
attached. 

157. TRAINING (see T/O & E 8-500 and par. 257). 
The sergeants in the three mobile laboratories should )k 
particularly well trained in general laboratory work. 

158. ADMINISTRATION, o. Parsonnal. Unit he.vd- 
quarten submits morning reports and other penonnel re- 
ports to army hcadquArteis or communications zone 
headquarters as directed. 

b. Medical. Special medical (laboratory) reports 
are submitted to the army cr communications zone sur- 
geon as directed. Report forms for specific laboratory 
tests are received in duplicate from authorized units and 
individuals (unit surgeom, medical impecton, medic.nl 
instaHatioRs). The report is filled in, one copy filed at 
laboratory headquarters and one sent to the requesting 
organization or individual. 

c. Supply. (1) Class I supplies arc automatic, being 
drawn daily by the unit supply officer at a designated 
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supply point in the attny service arta or communicatiocu 
zone. They are dniMn only if a hmm team is aliochcd. 

(2) Medical supplies are obtained from the army or 
communicatiofu tone depot by requisition, bv drawit^ 
on established credits, or informal memomndum. De- 
livery is by sending laboratory vehicles direct to the depot. 
Special laborat^ suppba not handled by army medical 
depot are obtained Irom the gcitcral laboratory in the 
communications cone. 

^S) Other supplies are obuined by requisition oo the 
nearest depot ctmeemed. 

d. Core of sick end ln|ur»d. Since no dtspensary 
(qotpmcnt is authorized, personnel of the laboratory are 
attached for medical purposr to the nearest orjtaruzatkxi 
operating a dbpmtary. 
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CHAPTfR 11 

MEDICAL DEPOT COMPANY, COMBAT ZONE 



159. ORGANIZATION (i« T/O & E 8-667). The 
incdkal dc|>ot company, combat zone, is organized into a 
hcadc|uaiters, m maimemuice platoon, and three identical 
storage and issue platoons. (See fig. 101.) 




Fie^rt Id. Org»iUMit»ii •/ 

<aM. {Opiictl ttptiu fr»m T/O 9 £ M«y 

b0 aiii<k€4 *$ 



160. FUNaiONS. o. Geiterol. (1) rerforms third 
and fourth echelon fnainienanoe of Nf^icaJ Departmoit 
cqujpnenl. 

(Z) Replaces and repairs dental prosthetic appUances 
and spectacles when T/O ft E 6-SOO optical repair teams 
are attached. 

(S) Reccivrt. iiores, and issuer Medical Department 
wppJin for approamtately 125,000 enmbat zone troops 
(amiy). The company naiy operate one large am^ 
medical tupply depot in the army service area using all 
platoons of the company. Or, the headquanen, parts 
of the mainimance platoon, artd one storage and hsue 
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platoon may operate a base depot and the other two 
itonige and iuuc platooiu each operate a ntedkal supply 
depot either ai a forward auxiliary depot or an inde* 
pendent depot for a separate corpt or task force. 

b. iota depot, 'tm base ocpul is located in the 
army service area, preferably in the virinity of a railhead, 
li iadnirabie that both a mad and railroad siding facili* 
lies be available. If praciieahle, in lorating the depot 
after designation of a Knrral location of the depot, the 
unit commander with his lUfT and certain key etiJkied 
personnel proceed to the site and survey the accornmo- 
dationa. Deeiuon is made as to the utilization of exist* 
ing shelters. ar>d arrangements arc made with the army 
engineers for repairs, iterations, or any necessary new 
ronstruction, irtduding mlargrmmi or installation of 
railroad siding facilities. 

c. Auxiliary depots. Under certain corxlitiom, a 
storage and issue platoon may establish an auxiliars' depot 
to supplement the base depot. For example, auxiliary 
depou are cvtabluhed to facilitate deliveries to corps 
troops. The gerserol location will be designated by the 
army surgeon. These auxiliary depots establish tempo- 
rary inst^latiom, known as supply points, whkh follow 
movements of Irtxips and tmlallatioru supplied. They 
obtain npplics from the base depoC These supply 
points should be located wed in advance of the base 
depot and in the general vicinity of the evacuation bos* 
pitals which are the principal coruumen of mecfical sup- 
plies. In addition, a platoon may at times be detach^ 
to serve an independent corps or task force ; in such a cose, 
it acts as a separate medical supply depot, procuring nip* 
plies direct from a dengnated common tratinm zorse 
depot. 

d. Supply octivities. Depot suf^sties are requi- 
litioned from the next higher n>edi<^ supply echelon, 
usually a depot in the communicatiam aone, by one of 
the following methods : 

1 1) Automatically, wherein a Bow of supplies to the 
army depot based on average exprrxbtum b initiated 
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br ihc depots of U»f hiehcr echc!on»i in an ciTurt to krrp 
the stwk the army «* *he prescribed level. 

(2; Bv formal rcquwtion, which muM br approved 
by a hicher ecbeloo. 

(3) In emergencies, by informal mfuest, which rauit 
alto receive the approi'al of a higher echelon. 

;♦) By drawing up^ depot crediu ettablwhrd by 
higher echelon. Requisition* against such credits re> 
quire no indis'iduaJ apfircival. When ctrdiu are ex* 
hausted, they mint be renewed or other meam of supply 
fubstituted. The cirdil cyslrm » generally invoked by 
the higher echrion* when there U a khortage of some 
item or item* within the theater of itperatiom. and assures 
an rquabk* dninbuiion of the supply on hand. 

•. Mointtnonce of stocks. ( I ) Army nirdicai sup* 
ph depot*, according to the pohey established by the 
chief surgeon, endeavor to mainUtn a stock calculated 
In supply the army unit* for a d^nite period of time. 
The les*el maintained will depend upm the type of oper- 
ations and the many factors influencing the receipt and 
uliliaalion of lupplie*. In addition, complete sets of 
equipment for attached medical units only are stocked; 
the army dr{*ol does not stock compWr sets of orgamta* 
lirtnnl rquipment for larger medical units. 

(2) Auxiliary dr|>ots, svhrn establtthed, ordinarily 
maintain stcKk level* for a period of 3 days. 

f. Slock record occownt. Ordinarily, one stock rec> 
Old account is maintained by the depot company, whether 
it u operating one, tM-o, or three installations. The ex- 
ception is (hat when an auxiliary depot is sersring an 
independent corps or task force, procurrroent b made 
direct from o designated communications zone depot and 
a separate stock record account b kept. Under comhai 
conditioru, such records as informal hand receipts may 
become niflicient autborily for relief rrrun accountability. 

g. Issue. All items inued by the drpnl are issued on 
the basn of previously cstablidt^ credits nr of a requisi- 
tion from an organization in the field army. The requisi- 
lioctt must be approved by the army surKi*oii. Each or- 
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g-aniintion may be allourd a certain amount of «uppliei 
over a ipcctfird period uf dmc (a ca'dit) ami the orK;m- 
izalion nrny obtain »uputic> up to the limit of the credit 
without approval of tnr army nirKi*on. 1 he Uiue of 
medical lupplies from the depot la ihr army unitn ia 
accomplUhed bv one of the following methods; 

f I ) At ihr depot, either directly to >ulx>rdinntc supply 
offieer* who bring their own tramporl, oi by ahipmmt 
by cotiimon carrier to the railheads of division and corps. 

(2) Bv arraiigiiig with n communicatiuiu zone dc|M)t 
anti the regulating officer for a carload shipment destined 
fur nne establishtiirnt, surh as an evacuation hospital, 
to be tent direr.i tn u railhead adjacent tn that establish' 
iiiriit. On depot iL'curds, such shipments arc handled 
as though they had actually passed through the depot. 

(3) In emergencies, by aelivcring the supplies on 
transport of the medical depot company directly to the 
cuiiiuiiiing agency. 

h. Repair, Items danuged cn route to the depot arc 
transferred to the nuiimenanre platoon for repair. Items 
damaged after issue are returned to the depot, usually 
on the irani|X)rt of the subordinate medical supply offi- 
cers, and transferred to llte iiuiiUcnanrr platcxm for 
repair. Alt items received for repair arc disposed of in 
one of the following ways ; 

(1) Re|Mircd and rerumed to a storage and issue 
pta toon. 

(2) Repaired otkI returned to the supply <ifficer re* 
<|ursting surh retiair- 

( 3 ) Reportea to the depot office as nomalvageable and 
being held (or survey (if such formality is necessary). 

(4) Returned to higher supply echelon for disposition. 

I. Spaciol. (1) Htadtiucrlftt, («} The Command- 

ing officfr. The commanding officer b responsible for 
the adminiitratiun, uperalkm, (raining, and discipline 
of the company and tne operation of the army medical 
depot or depou. He is responsible to the army surgeon. 
Requisitions from army units usually past through the 
aniiy surgeon for approval before coming to Use depot 
commander. 
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(6) Exttutivt offictr. Thii officer (alw cofiunandiriK 
iifficrr of the mainlrnancc plaUioo and an officer of tbe 
mieral maintenance «ection} b nrinripal auatant of 
the commanding offk-cr and acbi lor the commander in 
hb abwnce. He make* decuions for which a policy has 
been ntabliihed. 

(r) Adjvtm. An officer who arts as adminUtrative 
anbtani to the commanding officer. In thb capacity, he 
performs routine adminutration and correspondence. 
In these duties, he u assisted by a sergeant mayor and 
a clerk. 

(d) Assittami Adjulaml. Nonnaily a warrant officer 
{assNiant adjutant) b charged with the supervnioti of 
the mess, motor, and supply sections. Hr may also be 
designate “detachiiiem ccMomaader’' for all enibted tnen 
uf the company, being charged ««itb the discipline, ad* 
minbtniuon, training and assigntfient of enlist^ men of 
the coexspany . He b asauted in these duties by sufficient 
enibted Mrsonnel. 

(rj Mttt. Thb section, under the mess scrgcani, b 
charged srith thr preparation and serving of fond for 
personrtd of the ccmipany. It usually ha» four cooks, 
one of which can be attached to each platoon when the 
jitalocMU are operating scpamldy. 

(/) Motor Utsder the ntoenr trrgcsiM, thb section b 
charged with the operation and hnt and serond rehekm 
maintenance of all motor vehicles aisigned to the com* 
pany. 

(f) Smbply. Under the supply sergeant, thb section 
b charged wbh the requisition, storage, and bsuc of all 
supplies used by the compsmy. It b separate from the 
nsHical supply function of the entire ccanpany. 

(2) Motnirnanr* piatoon. The maintenance platoon 
comisu of a general maintenance section, an optical re* 
pair sectioii, and two mobile dental prosthetic repab 
teams. 

(a) Cfttertl mointenme* tretitm. Thb section in* 
eludes two officers cqirTiencnl in mainlenancr of Medi- 
cal Drparfment npiipmeni (the senior b abo executive 
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olficer), a master mechanic, carpenter, clerk, niachinisl, 
painter, canvas and elcciric etjuipment ^epai^n^^n, welder, 
and other enlisted technicians experienced in the repair 
and inainlrnance of medical rquipment (iiiodical equiu- 
ment maintenance technicians), Tliis tection carries 
out (Iiird and .fourth echelon maintenam e of medical 
equipment. Maintenance of Medical Department equip* 
ment is as follows; 

/. Firii echelon maintenance by the indis'idual 
using the piece of equipment It consists of keep- 
the the item clean, oiled if necessary, and other 
routine daily care to keep the piece of equipment 
in proper condition. 

2. Second echelon maintenance by the unit {com- 
pany, battalion, hospital, etc.) using the equip- 
ment. It u done by a technician with some ex- 
perience with dmplc tools available. It consists 
of such procedures as replacing canvas on liiterv 

3. Third and fourth echelon maintenance b>’ the 
iiicdkal depot company zone and maintenance 
teams from T/O & E 8-500. It is done by 
skilled mcchanics,and technicians using elaborate 
tools, imiruments, and equipment. It consists 
of such procedures as the repair of a defective 
X-ray control unit. The maintenance platoon 
has many skilled individuals and elaborate equip- 
ment for the performance of third and fourth 
echelon niaintcnancc of medical equipment. 

4. Fifth echelon maintenance by the nianufactur- 
ing concern, medical dc|mts in the zone of the 
interior or by fifth echelon team type 3 (BL) 
T/O & E 8-500. It rr^uircs the most elaborate 
equipment including ability to manufacture parts. 
It consists of such procedures as the repair of an 
X-ray unit smashed in a truck accident. 

{6} Ofilicai repair section. Optical repair facilities 
from T/O & E 8-500 may be attached in tJic following 
proportions: 1 optical repair team. Type No. I (BF) 
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and 2 oplicnl repair team* Type No. 2 ( BC) per 150,000 
combat xonc troops. 

1. Optical Tg^tTthop. Thu subsection uses a truck 
mounted optical repair shop. It Is comnunded 
by an officer optician who also tupervises the ac* 
tivitiet of the mobile optical repair learns. The 
subsection b made up of a driver and a number bf 
enlisted opticians. It b charged with the manu* 
facture and repair of ordinary and ga.s mask type 
sprrtaclrs, including the grinding of lenses. It 
may tiKivr from place to place grinding Icnsrs for 
nrw or broken spectacles or remain at the base 
dr]iol sending the teams forward. The officer 
optician su^iervises the activities and checks on tlir 
lens pmcrtpUoiis, which may be obtained fmin 
the soldier's service record. The unit surgeons 
and unit commanders should cooperate with the 
shop in nhiaining glasses for those who need them 
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Ftgmtt 103. Initricr of opntol rtpou tnti. 

2. Mobil* optical Tcpair ttams. Thew two iden- 
tical learm, each confuting o7 two enlisted opd> 
ctaiu arc each equipped with a portable opttcal 
repair unit and a ^-ton truck. The tenni iraveli 
from place to pi^e aa needed to repstir broken 
tpeciadca. TIk team ii not equipped to grind 
inie« but receives its lenses from the optical re- 
pair shop. A team may be attached to a unit 
long cticnigh to anmfy the nreeb of that unit and 
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then titovr on. It fU(q)IcmciiU the optical a'pair 
khop and increases its capariiy and range. 

(c^ Mtfbile d*nlal proithtlie re/.i4»'r ttami. Thne 
iwn identical tfanii each consiit nf a dcntnl ofliccr and 
three dental technicians. Each Ivum travels in its dental 
labomtory truck from unit to unit niid manuractum 
dental prosthetics for personnel of the unit. No dental 
i.ibornlnr> equipment is included in many units so that 
they must depend on ihrw learns for all dental labora* 
tury svork. Unit dental officers should be informed of 
the time of visit of the mobile laboratory and t«fer to K 
:dl patients needing dental prosthetics. 



rifarf 104. Dtnist Itkotmvrj trmck—nirnot witm. (Tkt 

tmek h»iy ii air^.) 
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(3) Storage and issue fdaloons. Tlicre an: Uirec 
idptiiii’al storage and isnic pJatoons in the raedicaJ depot 
company. 'I'hcsc platoom can be pooled to operau; a 
single base depot or one may operate the base depot and 
tlie other two operate auxiliary depots for detach^ corps 
or be placed near forward troops or near an cvacualkwi 
hospital, etc. Each platoon consists of two ofheen and 
n number of enlisted men. An officer assisted by a non- 
commissioned officer commands the platoon and per- 
forms medical .supply adminbtration; the other officer 
assisted by a nuncnmtnissioned officer .supervises the 
warehouse or other storage facilities detcrmininji; Uir 
classiffcation and type of storage of different itetns. 
Other personnel include warehouse foremen, clerks, 
packing case makers, checkers, and repair men. These 
men check supplies as they arc received, classify and store 
them in the appropriate place as determined by the ware- 
house officer, ana prepare items for issue to organiza- 
tions as listed in their requisitions. Organizations nor- 
mally call for their supplies when nolffied by the medical 
depot that the supplies are ready. 



161. INSTALLATION, a. General. Careful planning 
of warehouse imiallation is necessary if the medical sup- 
ply depot is to (unction efficiently. The large quantities 
of medical supplies required for an nnny must be stored 
as to make their issue as expeditious as possible. Sup- 
plies may be stored in existing buildings, under tentage 
of the unit, or in die case of certain items, outride under 



paulins. Available space, physical characteristics, cli- 
matic conditions, transportation, location of stock with 
reference to tramfiortation, and equipment to be handled 



should be considered. 



b. Base depot. (1) Warettouse. In the ideal situ- 
ation, the depot is established in permanent or semiper- 
manent builoings. Two buildings, one a large warehouse 
ts-pe building and one smaller and adjacent, are desir- 
able. For a suggested arrangement of the depot within 
the l.irgrr building, .see figure 157. The mess, unit sup- 
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Fix'*'* 105, An timy mtiiiriil A*P*tl arnttkont* in Ik* Sank 
Fmeike- 

l^ly, uid iraiitporution office are bouicd in the »eiond or 
tmaller buildini;- It i* alM> rrconitneiuied that the brad> 
(|uartrn be cstabliihcd here, lincc tcparaiion of the unit 
(detochiixmt) bcadquartert from the depot office belpi 
lo dirtiniipiith between unit administratton and depot 
adminiitration. 

(2) Ttntait. Squad tmb are provided by the T/E 
and when nccciMry mav be utiincd for the itorage of 
'kupplin. Bach tent b labeled with (be Medical Depart- 
mrtil Supply Catalog number applicable to the cUm ot 
tuf^ici located therein: for example. Clan I, II. or 111, 
etc. A dry loundadnn and proper ventilation should be 
provided. An> available tnilrriab, such as duckboard, 
cord wood, logs, or stones, are utiliard to thrir fuir 
advantage. 



22e 






(3) Paulins. Certain supplies may be safely stored 
outside under paulins. The supplies are plac^ on a 
platform, the tup and side covering lashed in position, 
and the stock properly I^lcd. 

(4) Auxiliary depots. Although there is no con\'en* 
tional arrangement cd' an aiixiliar>' depot, such parts of 
the base depot plan (fig- 157) as apply are suggested for 
the advanced depot. Existing sltcller at the designated 
site u utilized M-licn available. Ganva.s U used when 
necessary. 

162. EQUIPMENT. Equipment does not include any 
medical supply items of issue. Equipment includes the 
following: 

o. Field equipment issued any field organization in- 
cluding field range and tent fly. 

b. Two maintenance tents, one for the general main- 
tenance section and one for the optical repair siiop. 

c. Twelve squad tents and pauliiu for shelter of sup- 
plies. 

d. Tables: typewriten; chairs; computing, duplicat- 
ing, and numbering machines; and other office cquip- 
menl 

e. Optical repair units, |Kirtablc and tnick mounted, 
for the manufacture and repair of spectacles, including 
the grinding of lenses. The optical repair shop, con- 
sisting of Icnsc-s, frames, grinding and optical repair 
equipment, is wholly contained in a specially constructed 
motor vehicle, the optical repair unit, mobile, large, and 
a trailer, 1-ton, 2-wheel cargo- In addition two optical 
repair units, portable, each wholly contained in two 
chests, MD, is funiished each optical repair team. Thnc 
contain all the essential equipment, including lensu; and 
frames, for the repair of the more commonly damaged 
and br^en spectacles in the service areas. Additional 
lenses, frames, templo, nose pads, and other repair and 
replacement parts are kept in stock. 
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f. Two complete deiiUil lahoratorri in tpcciul trucin. 
Ei|uipfnrrit imlutioi work iKiichct, cabiiicU, lathe mold*, 
loldinjE denial chair, etc. 

9. ^winf machine, X-ray repair apparatus, weldinpi 
rc|iiipn)rnt, rnrurnlrr, itierhai)in(,' paiiuen’, machinitu*. 
canvai worker*^ tools lathe, and other tools. Complete 
motor maintenance equipment. 

h. Safe, rrfrigeraton, NfT) Supply Catalogs, sign 
patiiUng equipment, crowban, pulleys, and other ware- 
house equipment, 

163. TRANSPORTATION. Transpuruiliim is sufficient 
only for normal administration and cannot either mo%’e 
the company or routinely deliver ntedical supplies. It is 
furnished primarily for the following purposes : 

o. Movement of unit supplies (rations, etc.). 

b. Movement of medical supplies from the base depot 
to forward rchelom (advanc^ auxiliary depots) and 
occasioiully to ocher requiutionhig agencies. (Usually 
the requisitioning agencies send their own traiuportation 
to the depot.) 

c. Movement of meslica] equipment and supplies from 
communications zone depots to the army medical depot. 

d. Transportation of depot personnel and teams, etc. 
as ream red in performance of their duties. 

«. Transportation of personnel and equipment ac- 
cording m the demands of the tactical situation Unit 
transportation must be supplemented by vehicles from 
the aimv motor pool whra such movement is made 
Tracspiirtation nonnally includes the folhiwiug: two 
2/a-too dental laboratory tnicks, one 2/i-toa mobile 
optical repair unit, eight 1-ton trailers, and several light 
and hcas-y trucks. 

164. TRAINING, o. IrsdMduol. Besides hade train- 
ing many technkians and noncommiuioned officers must 
be traintxi in special technical Seldi. Many of thesr 
diould has-r had prior rxprrimrr in rivilian life. Othrn 
can be trained “on the job,'* in special techniciana schools. 
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or in technicians seboob conducted by the coropuy. On 
the job training at a medical depot in the aone of in* 
(rrior a valua^. Tcchniciam include store kcepen; 
file, shipping, stock, shop, and other clerks; medical 
eejuipment maintenance technkiami opiiciam, cooks, 
drivers; mechanki; machinist; painter; packer, check- 
ers; canvas, electric, and utility repairmen; dental laboca- 
lory technicians; welder ; and oihm. 

b. UnM. When individual training has progre ss ed 
far enough (or (he men to profit thereby, umi (team, 
platoon, department, section] (raining should be insti- 
tuted. Members of the group should practice working 
together as a team. Subjects ihoulci include artisal 
operation of the shop, departmenl, team, etc. ; tent pitch- 
ing, convoy driving, etc. Compaiiv training should in- 
clude e^tahlishinent of medical supply depots, entrucking 
and detrucking, entraining and detraining. 

c. Combined. Combined training should be ar- 
ranged for during large-scale maneuvers. 

165. ADMINISTRATION. «. Unit. The unit has in- 
ternal administrative responsibilities comparable to those 
of a separate company. Morning reporu and other ap- 
propriate records arc submiUed to army headquarters. 

b. Dapot. In addition the depot eompanv is charged 
svith the iiiirm.il administration of the depot. Numerous 
records are maintained by (lerKumel of the receiving, 
storage, and shipping icrlioits. When supplies are re- 
ceived, tally-ins must he prepaml nnd bills of lading, 
freight bills, nnd shipping tickets checked. The rhief 
clerk and assistant rhief rlerk prepare "shnii lists"; over, 
short, and damaged rc(x»m ; and RcTOrts of Survey. The 
stork rerord account is maintained by (he stock record 
rlerk who also (icrforms |>criodtr inventories. Outgoing 
shipping tickets and lally-outs are prepared for all issues 
of supplies to lower echelons, ( For detailed information 
conrrming pre|iaraiion and diiposition of these records, 
MT AR 35 6560.) 
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c. Local purchoio and eenlroctlnB* Loral nurrha^r 
and contracting of supplies is midci control of the 
theater commander when the army medical supply depot 
b operating in a theater of operations. Local purchues 
are aecotn^bhed in accordance with instructions of the 
theater commander. 

d. Supply. Clau 1 supplies are drawn automatically 
front a drsi^aird supply point in the army service area. 
Other supplies are r^uisidoned from the nearest depot 
of ibc appropriate branch. 

•. Cora of tick and Infurad. Sick and injured per* 
sonnel are treated at the nearest medical installation op- 
erating a dispensary, frequently an evocuatUm hospital. 
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CHAPTER 12 

GENERAL DISPENSARIES 



Section I. General 

166. GINERAL. T/O & E 8-500 lisis two general dis* 

per\uiries, Type No. I (GA) capable of rendering ouc- 
patient treatment to an area or installation with a troop 
population of between 2,000 and 5,000; Type No. 2 (GB) 
Capable of rendering outpatient treatment to an area or 
installation with a troop population of between 5,000 
and 10,000, A general dls}iensary provides outpatient 
service for units or areas not provided with their own 
dispensary service and perfonns ph>'sical examinations 
as designated by higher authority. A general dispensary 
U a fixed mstailalion of lh<‘ communications zone func- 
tioning under the cmnuiunications zone surgeon. It 
shotsJd be housed in permanent or temporary buildings. 
Allowance of tentage will not permit unhampered opera- 
tions in the open. A large military population in a city 
frequently requires general dispensary facilities. The 
dis|K*asary acts only as a dispensary and not as a hos- 
pital. Patients requiring hospitalization are transferred 
to the nearest hospital ( station or general) . 

Saction II. GENERAL DISPENSARY TYPE NO. 1 IGAl 

167. ORGANIZATION. Tl» general disjjcnsary type 
No. 1 (GA) Is composed of a headquarten and six pro- 
fessional sections. (See hg. 106.) 

168. FUNCTIONS, a. Ganerol. Sec paragraph 166. 
b. Special, (1) Headquarters, (a) The command- 
ing officer, a M^ical Corps officer, is responsible for the 
administration, training, discipline, and operation of the 
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dtspemary under oil sinutiont. He aaigm penonnel 
and »u})crvuei ociivilie? of liw diffcrml lectiooi. 

(6) An adminutrative usutam may be charged with 
the routine idminutration of the headquarters including 
incoming ai>d culgoing repeals, orders, correspondence, 
adminutraliun of rnKsted men of the dispenaa^. and 
sick and wounded records. He also supervisni openitkm 
of the motor vehicles assigned to the dispensary and acts 
as supply ofBcer- There ii no mess included in (he die* 




Fic«r» 106, Otfsniimt*09 mf 4up*faary lyp* Nc. !. 



pvtisaiy. A mess tram from T/O & E ft-500 may be 
attached. The administrative ofBccr U assisted a 
cirrk'typist ss'ho may abo be designated admitting clerk- 

(2) A//dicd/ ueitom. This section consists of two 
Medical Corps offken, one of whom is eipedally trained 
in internal medicine, and a number of eninted techni- 
cians. It tt charged with examination, dsacnotk, and 
ambulant treatment of medical patients and the conduct 
of the medkai portion of phv-sical examinariom. One 
nf the of&ccrs ul die medical section may be designated 
admitting officer, clanifyit^ patients and referring them 
to the proper section. Records of admissions arc kept 
by the clerk. An oflkrr nf the section mny atiui be 
rhargrd with supervision of the pharmacy and laboratory. 

(3) SuTgkal f«€tiom. This section comisti of a Medi- 
cal Corps officer trairsed in surgery, and an enlisted tech- 
nician. It is charged with the examination, dtagisosis, 
and ambulant treatmem of nirgical patients and the con- 
duct of the surgical |rartk>n of physical examinatians. 
Dmaiofs and some minor surgery may be done in the 
dupeiuary but major surgical cases must be referred to a 
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hmpiui. Vmefcal prophylaxis b a funrtioo of thU 
•ectioa. 

(4) EENT stclion. This section coniuts of a Mrdirai 
Corps oflker and an enlblcd technician. It U charged 
with the nuunination, diagnotU, and ambulant treatment 
of EEiVr patients and the conduct of the EENT |>ortioti 
of physical examinations. 

(5) Drntal iretion. Thh section consists of a dental 
officer and enlisted technicians. This section U charged 
with examination, diagnosis, and treatment of dental 
patJenu and the dental portion of physical cxaiiiinatiim)i. 

(6) Laboratory. A laboratory technician, who muy 
be supervised by an officer of one of the major sections 
{ medical or surgical ) , is charged with carrying out simple 
taboratory procedures such as urinalysis, blood counts, 
and examination of smears, pus, and feces. More com* 
plicated laboratory procedures are referred to a medical 
laboratory. 

(7) Pharmacy. A phannacy b operated by a non- 
commiMinnrd officer and a terhnician under supervision 
of on officer of one of the major sections. It is charged 
with the storage, preparation, and issue of drugs and 
prescriptions, and die Leeping of prescription film .ind 
narcotic record s . 

169. EQUIPMENT. Equipment of the genera! dispen- 
aaiy includes that equipment issued any field organization 
(no mess equipment) plus a squad tent and a small wall 
tent, typewriter and one “Unit Equipment, General 
Dbpensary. 972SOOS.** This Medical Department equip- 
ment lut inctudrs the foUtming: 

o. Drugs and other expen^blc supplies to last an 
estimated 30 dayv 

b. Stethoscopes, sphygmotnanoineter, scale, MD 
Chest 3^2 and other medical equipment. 

c. Instrument set, slerilucr, operating gowns, glos'es 
and fnrrrpt, splints, lyringrt, prophylaxis set, and other 
surgical rquipnsent. 
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d. Oimcope, 0 |)hthnlmm<-nw, vnkm test jel, atotn- 
urr, head li^t, and other RENT equipnsenl. 

*. Field mboraiory chnt containn^ microKope, cm* 
trihi|^. haemocylnmeler, graduates, buntrr, test tuhn. 
and other laboratory rqtiipntent. 



107. A c€n*rml dupttuMTy ra N»tik ir«laad. 

f. PreKripiion balance, bottles, graduates, and other 
pharmary equipment. 

g. Dental Chest #60 for the dental officer including 
dental chair, drill, instruments, and cabinet and a Cbcst 
#61 and Cbcst #62 meJuding deiilul laboratory equip- 
ment. 

170. TtANSPOITATION. Motor transportation of the 
dispensary b sufficient ocsiy for routine administration 
of the unit and cannot mov* the equipment. There ie 
an ambulance for local use and delivery of patients to a 
nearby hospital. Also included is a truck for su|^ly and 
general u«e. 
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171. TRAINING, a. Individual. Besides basic train- 
inf', a number of technicians must be trained in special 
technicians’ schoob, fixed hospitab to which the unit b 
attached for training purposes or in the unit's own tech- 
nicians' schools, l^ae include medical, surgical, lab- 
oratory, phannacy, and adminblrativc iechuicians. 

b. Unit. When training has progressed far enough 
to profit thereby, indi\iduab in each section should be 
given instruction and practice in working together uti- 
luing T/E e<)uipmeni. 

<, Combined training. Combined training can be 
obiatncd “on the job." 

172. ADMINISTRATION, o. Personnel. Cnit- head- 
quarters submits morning reports and other personnel re- 
poru to the comtnunicalion!; ?orte or local headquarters 
as directed. Shelter must he provided for the dispensary 
but not personnel. 

b. Medical. The admitting office keeps a log of ail 
patients admitted and their disposition. Records on in- 
dividual cases arc kept on conmany sick books and on 
cither the Emergency Medical Tag (EMT) (\VD AGO 
Form 8-26) or on out patient card (WT) AGO Form 
8-24) as directed by die theater surgeon. Patients are 
transferred to a hospital on an EMT. The Report Sheet 
( WD AGO Form B 23) together with all EMT’s are sub- 
mitted monthly to the conununications zone surgeon. 
The Statistical Report (WD AGO Form 8-122) is sub- 
mitted to the communications zone surgeon as directed. 
Other repiorts are used and submitted as directed. 

c. Supply. ( I ) Clas.s I .supplies are not drawn by 
the unit unless a mess team b attached. 

(2) Medical and other supplies are drawn by the unit 
supply officer on the nearest depot of the branch con- 
cerned, subject to approval by communications zone or 
local headquarters. 

d. Carm of sick and Injurad. The medical dbpeii- 
sary acts as dispensary for its own |iersonnel. 
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Section III. GENERAL DISPENSARY TYPE NO. 2 IGBI 



173. ORGANIZATION. The general dispensary type 
No. 2 (GB) is compmed oi a headquarters, a medical 
service, a surgical service, a denud service, a pharmacy, 
and a laboratory. (See 108.) 

174. FUNCTIONS, o. General. Sec paragraph 166. 
b. Special. Special functions of the services and sec- 
tion of the gener^ dispensary type No. 2 are essentially 
the same as the special functions of the corresponding 
sections of the general dispensary type No. 1. There arc 
normally 3 dental ofiicers, 2 surgeons, 3 tttedical service 
offiem, and 2 ERNT sertion officen so that the capacity 
of the dispensary is larger. 




Figuu 108 O/gafiisatuin of etnerel dUpmutry lypt f/o 2- 



175. EOUIPMENT. Elquipment is essentially the same 
as that for the general dispensary type No. I except that 
quantities are increased for the increased personnel and 
patients. 

176. TRANSPORTATION. Motor transportation for the 
dispensary is sufficient only for routine administration 
of the unit and cannot mirvr the unit. There is an am* 
bulancc for local use and delivery of patients to a nearby 
hospital. Also included are light trudis and tiailen. 

177. TRAINING AND ADMINISTRATION. Training 
and administration are essentially the same as for the 
general dispensary type No. 1. 
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CHAPTER 13 



MEDICAL DEPARTMENT SERVICE 
ORGANIZATIONS 



1 76. ORGANIZATION (sec T/O & E 8-500) . Medical 
Depanuicm service organizations arc flexible in organi- 
zation and size bring tailor-made for the anticipated needs 
of a tlicatcr of opentions. They arc made up of a head- 
quarters and a variabir number of units or teams. They 
arc designated as medical comirosite platoons, companies, 
battalions, Mrdtral Department professional service units 
or other units, according to the size and component units 
or teams (See fig. 109.) 

Each unit or team has code letters (platoon headauarters 
separate-j-AB, motor ambulance section No. 3 — CC, 
etc.). In naming the organization the code letters of all 
component units are listed after the name of the organi- 
zation. Thus the first organiution shoMu in figure !09 
could be “32d Medical Uompositc Platoon (Separate) 
ABAHBDBFBJ.” Size (platoon, company, baitalicm) 
is determined as 

Platoon — 2 or more teams, over 20 individuals. 

Company — 2 or more platoons, over 1 00 individuals. 

Battalion — 3 or more companies. 

179. FUNCTIONS, a. General. A Medical Depart- 
ment service organization it a reservoir of medical teams 
and units of various types designed to supplement and 
support other medical uniu in the theater of operations 
when needed. Units or teams are sent forward as needed 
cither individually or in groups made up into platoons 
or companies under a headquarters and including a mess 
team, mechanic, eu. The size of the Medical Depart- 
ment service organization depends on the .size of the 
theater of operations, the total number of troo|» in the 
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Figvt* 109. Ttp*i of M*^fl l> 0 ^rimoml 
oitmmiiotiomt. 



(heater, and the retalive seed for niedka! icrvicc by or- 
ganizatifin* in iltc theater. Reference muit be ma^ lo 
the pertinent T/O ft E (ft-SOO teries) for the latest or- 
ganization of the variooi teanu litted herein. 
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b. Special. {!) Adminislrative teams and unit;. 
The adminiitralivc (A) teams and units are designed to 
perform routine administration for groups of nonadmin- 
utrative teams or units, or for groups of oilier medical 
units such as separate companies, hospiub, etc. These 
duties include command, administration, supply, mess, 
motor maintenance, etc. The size of adrainistrativc 
teams or uniP dejjcnds on the number and size of the 
nonadministrative (earns or units functioning with them. 
The mess, service, and mechanic teams may also be at- 
tached to any medical organization to reenforce or pro- 
vide messing service or repair facilities. Administrative 
teams are divided into two groups; headquarters teams 
and serN’ice teams. Headquarters teams furnbh com- 
mand and administrative duties except for mess and mo- 
tor maintenance (but may include supply). The serv- 
ice teams provide mess and motor maintenance facilities 
and are graded according to size for attachment as 
needed. 

(a) Platoon headquarters {AA). This team con- 
sists of an olHccr and a noncommissioned officer who, 
under a company headquarters, command and supervise 
the activities of two or more nonadmlnulraUve tcaim. 
Tlic team doe.s not earn' out company administration, 
thb being done by company headquarters. It b not 
designed to comruand a separate platoon. Equipment 
Includes only individual equiptnenL 

(&) Platoon headquarters, separate {AB). Thb 
team consuls of an officer, a nonconimbsioned platoon 
leader, a motor noncommissioned officer, a clerk, and a 
driver. The team performs command and company ad- 
minbtration for an independent platoon composed of two 
or more nonadministrative teams. Su(>ply, mess, and 
motor maintenance are not provided for in this team. A 
mess team and mechanic team may be attached to per- 
form these functions. Equipment includes held equip- 
ment (no mess equipment) issued any Reid organization, 
squad tent, chests, typewriter, chairs, and other items. 
Transportation includes a light truck. 
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(r) Company ktatitfuarUn {.iC) Thu t«ain 
ronwts of company commander and cotnmiMioned ad- 
ininittrative auiitant, a fiml «eiy^ant. lupply noncom- 
mmioned officer, mcKor noncommuiioncd officer, clerk, 
and truck driver, llw tram pr^fnrmc command and 
adrainiftralion for two or ore platoon* including supply 
procumurnt, but not met* nr motor maintenance. A. 
rnciH team and mrchanic may be attached for these func> 
lion*. Equiptnettt includeii field equipment [no meis 
rauipment) Usued any held organization, iquad tent. 
tahiA, rhaini, lypewrilfr)i, rh«t\ and other item*. 
Transportation im*ludr« a few light and heavy trucks 
and trailers. 

(d) Ballalion headquatitn {AD). 'I*his team per- 
forms command and adminhirative funciioiu for three 
or more companies. Mess and mechanic trams must be 
attached to tne battalion unless they arc attached to the 
component coinpanirt. Battalion headquarters consist* 
of the following' 

/. The battalion commander is responsible for the 
rnmmund, administration, discipline. 0 |*eration, 
and to some extent training of rninpnnrni mm- 
panies of U>e battalion. 

2. The executive officer is principal OMUtant of the 
rommanding officer He acts for the battalion 
commander in his absence and makes deddoru on 
ihnw inntim for which a poliry Has been cuab- 
hshed. 

3. The adjutant perform* nnitinc administration, 
including mrretpondrnre, orders, etc. He is as- 
sisted in (licse tiutir* by the sergeant major and 
clerks. 

4. Another officer may be dctignaird personnel ad- 
jutant bring charged with the keeping of icfvice 
iri'ords, preparutinn of pay rolls, etc. He » as- 
sisted in thrw duties by a personitel noncommis- 
sioned oHker. He may ako hr desigruied bat- 
talion supply officer. Assisted bv a supply non- 
cummissioned officer and clerks, he consolidates 
rcc]uisilioo* from the companict, caUs for supplies 
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at thr uipply points, and dutributn the supoties to 
thr companies. Hr «lso may be drsignaiea motor 
officer. AiMsied by a motor iwocomtiimioocd of* 
beer and an attached auto mechanic tram, be is 
charged with second echelon maintenance of ve- 
hicles of the entire batuUoo. 

Equipment for battalion headquarten includes fieM 
equipment issued any oivanuabon (no mess equipment), 
squad tents and a small wall tent, tables, typewriters, 
cuirs. safe, and other items. Transportation iiKludcs a 
few li^t trucks. 

(r) H**dqu»ft*Ti medical deftattment conttmitaiion 
center. See chapter 20. 

(/) f/orpi/a/ r#ii(#r. See section tV, chapter 1 7. 

{g) Headquarirrt ptofenional uttiee unit. See chap- 
ter ik 

(A) Meu team No. / {AH). Thb tram pfm'ides a 
mess section for a headquarters tram or for any othrr 
medical nntt when iKedrd. It mnsists nf a mess serfrani 
and three cooks aitd cooks* hripers. TTm! team provides 
meotng (or W to 123 individuals. When the tram u 
attach^ to a medical compodte platoon, mparatc, the 
mc» scrpcanl also acts as supply sergeant for the platoon. 
Equipment includes field equipment iwued any field or- 
ganization. kitchen tent, u-ater heaters, field range, and 
other men cquipmenL 

(i) Aleuteam No.2 (AI). Thh team provides a mess 
scctkio for a headquarters team or for any other medical 
unit uben needed. It normallv consists of a mess wr* 
gcani and five cooks and cooks' helpers. The tram pro- 
vides messing for 126 to 173 indisriduab. Equipment it 
csentially the same as (or mess team N’o. 1. 

(/) Men team No. 3 (AJ). Thh team is essentially 
the sanu» as mess team Na 2 except that it b made up of 
right men and can provide messing for 176 tt> 223 indi- 
sTdiials. 

(A) Men team No. 4 (AK) . This team u essmtially 
the same as mess team No. 2 except that h b made up of 
nine men aind can provide rmsing for 226 to 273 
individuals. 
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(/) Mess team hfo. 5 (<4L). This team is essentially 
the &ame as mess team No. 2 except that it is made up 
of 12 men and can provide meting for 276 to 325 
individuals. 

(m) Service team No. / {AM). This team consists 
of a blacksmith, a carpenter, a rij^cr, and a utility re- 
painnan. It may be attached to a medical composite 
organization or separately to any medical unit. It may 
be delegated to repair utilities, construct temporary 
buildings or apparatus, pack or repair equipment for such 
an organization as an evacuation hospital. Equipment 
indues blacksmith’s and carpenter’s tools. 

(m) Service team No. 2 {AN). This team is essen- 
tially the same as service team No. 1 except that there 
are six artisans instead of four. 

(o) Auto mechanic team No. I {AO). This team 
consists of one automobile mechanic. He may be at- 
tached to a medical composite unit or other medical 
unit to perform second echelon motor maintenance for 
15 cjT less vehicles. Equipment includes a motor me- 
chanic's tool set. 

(p) Auto mechanic team No. 2 (^F). This team it 
essentially the same as auto mechanic team No. I except 
that there are two mechanics capable of performing 
second echelon motor maintenance for 13 to 30 vehicles. 
l*hc team is provided with a light truck. 

(2) Depot teams {B). (a) General. These teams 

may be used in any of the following ways; 

/. To supplement medical base depot company 
(T/O & E 8-187) in establishment of a ccwnniu- 
nications zone branch medical depot. 

2. To supplement medical base depot company 
(T/O & E 8-187) in establishment of the medi- 
cal sectiorv of a Quartermaster General depot of 
the rommunications zone. 

3. One or more teams may establish a comiiiunica- 
tiom zone branch medka] depot. 
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4. One or more tesuns may establish the medical 
section of a Quartermaster General depot of the 
conununicatiocu aone. 

5. Operate independently. 

(See di. 23.) Depfrt teams are of two types: supply or 
storan and issue teams, and medical maintenance teams. 

{by Storage anil iaue teams. These team.*- receive, 
stock and issue medical supplies both to army medical 
depots and to communications zone troops. They vary 
in as follows: 

.Vo. of men 

Sam* «/ learn in learn So. of Itocfii jerved 

Supply Team No. 1 (BA) 10 up to 7,500 

Supply Team No. 2 {BB) IS 7^300 to 15,000 

Supply Team No 3 (BC) 21 15,000 to 25.000 

Supply 'I'cam No. 4 (BD) 24 25,000 to 50,000 

Supply Team No. 5 (BE) St 30,000 to lOO.QOO 

Teams are organized, equipjxd, and function essentially 
the same as tlw storage and issue platoon of the medical 
depot company combat zone. 

(e) Medical maintrnance teams. These teams pro- 
vide higher echelons of medical maintenance, repair 
spectacles and manufacture dental prosthetics primarily 
(except for fifth echelon teams) for troops in the com- 
munications zone. 

1. Optieai rr^aif learn No. I (BF). This team Is 
similar in or^anizatbn, function, and ^uipment 
to the optical repair shop of the medi^ depot 
company combat zone except that it serves com- 
munications zone trx>ops and fnay have its head- 
quarters at a communications zone depot. It 
serves 50,000 troops. 

2. Optical repair team No. 2 {BG). Thu team is 
similar in organization, function, and equipment to 
the mobile optical repair teams of the medical 
depot company combat zone and usually supple- 
ments tl)C optical repair team No. I. It can serve 
20,000 ttoops. 

3. Dental prosthetic team mobile (BH) . This team 
is similar in orguntzalion, function, and equipment 
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to th« mobile dcnul pfO»thetic repair tram» o( 
the medkal depot componT combat lonc. 

4. Dental pioithttie U»m {fixed) (B/). Thb lean* 
operates a fixed dentaJ laboratory which fur>ction« 
a) a central dentnl laboratory for the coenmunka* 
tions zone. Patirnu are referred to it from unit«. 
dispensaries, ami h<apitals not having dental lab- 
matory facilities. The team consists of two dental 
officers (prosthodontists) and a nutnbt'r of enlisted 
dental laboratory tcchniciani. rhnr men take- 
impressions for, and manufacture prosthetics for 
individuali referred to the laboratory. The labcK 
mtory is housed in permanent or temporary build* 
ingi nnd is equipped with expendable itons to 
last 6 immihs, poruibir balance, blowpipe aiKl 
Bunsen burner, compressor unit, electric engineer 
and lather, casting machines, operating gowns, and 
manv instruments and special enuipment. 

5. Third mmd fourth echelon meaUal maintenance 
team So. I (BJ). This team performs lliird 
and fourth echdon medical maintenance for 
troops in the communicaiiont tone. (For dehni- 
tidn of third and fourth rthdon medkal nvainir- 
nance, see ch. II.) The team is usually located 
at a medkal depot. It ronsisUof an officer, a iMn- 
commissioned officer, and a number of medkal 
equipment mainlenancr technicians. It can per- 
form third and fourth echelon medkal mainte- 
nance for approximatrly 50,000 trnn^M It may be 
sheltered in pennanent or temporary buildings or 
in a sejuad tent It has little equtpnieni, utilizing 
equipment of the depot to whkh attached. It has 
a truck to haul spare parts and its penormel to 
medical instnllations. 

6. Third and fourth echelon medital maimtenanee 
team So. 2 {BK). This team ii essentially the 
same as team No. 1 except that it has a few more 
enihtrd terhnkians and is capable of providing 
f^nce for 100,000 troops. 
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7. Filth ttheUm nudital mainUnafiee U»m No. 3 
(A/<). 'Din team provides the only 6fth echelon 
medir4il maintmanre in the theater of operation!. 
It b usually located at the communications mne 
medical depot. (For descripiion of Bfilt echelon 
medical maintenance, see ch. II.) Iisuppleiiients 
the medical base depot company in constituting 
pan of a communications rone medical defmt. 
The team combts of an officer, a noncootmb* 
lioned ofBccr, and a number of medical equip- 
ment maintenance technicians. It u ec^uipp^ 
»ith pipefitting equipment, dnsnuth equipment, 
general mechanic's t^i. madiinbl’s UmN, paint< 
rr's took, wrider’s tcuds, second echelon ( motor) 
maintenance tools, and a “Suppirtnentary Tool 
Set No. I** svhich contains eouinmrni foe pm^orm- 
ing medical maintenance of min echelon type. 

(3) Ambulancf utlicns (C). These sectiom are of 
turo types: motor ambulance sectiona (for human cas* 
ualties) and motor evacuation sections, veterinary (for 
animal casualties) , 

(a) Untnt nmhiil/mr0 TTte«e sertlrm* m»y 

operate as a group of teaun fumiing a separate ambu- 
lance pbtooo or company ( under a headquarters team) , 
may be used to reenforce separate ambulance companies 
or ^visional or separate collecting companies, or may be 
attached individually to a bo»pita]. dupensory, medical 
group, or medical battahon. Their functions depend 
on t^ type of asaignmrnt but they may be used to tram- 
port casiultin almost anywhere in the theater of oiiera- 
tions. l*here are three iretions of different sbe as ibted 
below. 

S* of 

Ntm* ef M«ti«s emt. N«. ef ws 

Motor Amb Sec No. | (CA) S 8 (conunamkd br a itoe- 

cafnmisdonrd officer) 
Motor AMb Soc No. 2 (CB) 6 (6 (comnuaded by ao offi- 

cer) 

Motor Arab Sec No. 3 <CC) 10 26 icoosniaaded by an ol&- 

«*») 
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Each ambulance is staffed with a dm-cr and amhulancc 
orderly and equipped with litterv blankets, and splimi. 
and each man carnet hu own cmrrgrncy irraiinrnt kit. 
£.sch trctkn b proridrd with a ^>ton truck and driver 
for the section commander. The scctioni must be pro- 
vided with iiecond echelon motor maintenance either by 
the organization to which attached or by the attachment 
of an auto mechanic team. The section commander n in 
direct charge of the ambulances but n under command 
of the conunanding odicer of the unit to which the sec- 
tion u attached (company, hospital, etc.) 

(b) Mot«t ivacuation sscliotu. MUnnarf. These 
sections are equipped with 6-ton (.oinbination animal aiui 
cargo trailers with tractew*. Each semitrailer b capable 
of moving eight animals. These sections nwy be at- 
tached U> a veteriitary company, separate or veterinary 
troop to aid in evacuation of animals fmn unit aid sta- 
tioiu to clearing or trealmem stations; or they may be 
used to transport aitiiiiAli from veiertnary evacuation 
hospitals to veterinary general boipitaU. or veterinary 
convalescent hospitals in the comniunkaiinns zone, arul/ 
or between these hospitals or to or between veterinary 
station hospitals of the coramunirationB aone. These 
sections may also be used to traruport animals fit for duty 
frxMD a veterinary treatment station or hospiial to a re- 
mount squadron or troop. Each andwlancr has a crew 
of three men, a driver, an ambuiaiKe orderly, and a 
veterinary technician or noncuiiiiiussioDcd officer. 
There are tvro sections of difTercnt size as Ibtcd below ; 

N». of 

Sam* of tttitam «mk. Sa. af au% 

Moior Evac Sec Vet No. I (CO) 1 3 (comiiiAadcd br non- 

comnisiioncd of- 
ficer) 

Molar Evac See Vri No 2 <CE) 3 tl (cmninsRilcd b)' efi- 

ear) 

Equipment includes individual veleritury kits aod Cheats 
MDBOandSt for each ambulance ( veterinary dbprnaary 
and emergeitcy treatment equipment and supplies). 
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(4) Veterinary teams (0). (a) Veterinary team 

No. I (DA). ThU team comists of s veterinary officer, 
three noncomrniisioned offiren (one acts as first sergeant) 
and enlisted technicians including a clcrh, Iturscshoer, 
laboratory technician, phamiacut, stable orderlies, veter- 
inary technicians, and truck drivers, 'llse team may be 
used to set up a treatment station or hospital and pros ide 
ambulance service for any organization or installation in 
the theater of operations. It has facilities to care for 30 
animals. It may serve as a vemrinary dispensary and 
hospital for a camp, station, or a pads animal baw. It 
may be used to supplement o'iier veterinary organizatioru 
such as a veterinary hospital or s-eterinary company, sepa- 
rate. It may be used to help pMcn’idc coll^Ung and 
treatment facilities for animds of an animal -drawn 
light division or other orgaaization. The team sets up 
u irealmenl station or small hospital and u cquif^jcd to 
do simple laboratory work and surgery. It has a two- 
honsf* trailer to provide ambulance service. Equipment 
iiH'Iudcs hose and pump, foot case (instruments foe m>rsea 
feel), veterinary general operating case ( instnimenu), 
MD ChrsUBfl and Bl, instruments and drugs, vetrrinarr), 
rcsltaint chest (harness, hobbles, halter, hood, etc.), ^as 
casualty chests (veterinary), uerilizers, stove, opcnii tn g 
coals, feed ba^ and horse brashes, etc., and a squad tent. 
V'eterinanr Dupensary Equipment (9734000) indudiog 
Chest MD #4 (desk and typewriter) lantern let, Chests 
MO 80 and 81. pioneer chat (horse shoeing supplies), 
and small wall lent. T ran ipo nation ixKludes one 2/i- 
ton cargo truck and two-hone trailer van, and one light 
truck. 

(h) I'rminary team So. 2 (DB). Thh team is es- 
sentially the same at veterinary learn No. I exesrpt that 
iherp ar« two s'cterinary oAcers. fi\*« noncommiittnned 
nlTiceri, and more irchniciaav The tram is capable of 
caring for 75 animals. Equipment is mentially the 
same as that for veterinary team No. I except that it k 
sofnewbat larger in quaiitity 

(c) I''eferinar> seetton aiimo! lerviee {DC). This 
section perform! 6nt echeloi veterinary service for any 
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ofiiafluaiinn having animals but no organic veterinary 
pmoiinrl; or it may lup^^ement a regularly assigned 
veterinary unit in situation* where casualties are exces- 
sive. A quortemiaster pack company may have one of 
these seitioni atuched. A section consists of one veter- 
inary offirrr, a iK>nrommisxMtned offker, a pack driver 
and truck driver, and two veterinary technicians. The 
team establishes a veterinary aid station for emergency 
irratmml of animal casualliei. If three or more sec- 
tions are attached tn thr same organizaiion^ an aildi- 
tsonal veterinary officer (to sKt as “detachment" com- 
mander) and noncommisMoned officer arc authorized. 
E<]uipniem for a veterinary section includes the fol- 
lowing - 

I. MI) Chest 80 and St (veterinary drugs and in- 
struments), if the section b moved by truck. 
Chest veterinary pack “A" and “B” if the sec- 
tion b moved b» mule. 

3. Cat casualty art, veteriiury. 

Tfwtportation consutx of one light truck if the unit 
travels by truck or three mules with packs if the unit b 
a park unit. 

(d) Veterinsfj delaehment food i*sp*ciiom {DD) 
Ihis fletachment consists of onr veterinary officer, one 
noncornmnsiooed officer, and three enlisted food and 
dairy insprrtor tcchndans. Its function b tb inspect 
all meat and dairy supplies bsued to or bought by any 
unit to which it b attached whether it b a hospital cen- 
ter, post, camp, station, concentration center, or other 
installation or c^anization. Equipment includes the 
following: 

1. One Unit Equipment V«erinary Detachment 
Food Inspection (9733700). This cq[uipmem Est 
includes knives and sebson, milk testing apparatus, 
egg randlers. meat and dairy inspection carte (in- 
struments such as meat trier, etc), butet^s 
frocks, tediment testers, and medical braks. 

2. Field equipment issued any held organization. 
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(«) yrterifiary d^ta^Amtnl artaliom (T/O & E 
3-^7). A]ihr>ugh thu unit ts not a part of T/O 8-500, 
iu similarity in orjanuation and functkinf to thr vrtcr- 
irury dctachmrnt, food impccticm (DD), makes kt de- 
scription here cooveniem. It coruuts of a veterinary 
oflker, two rsoncominksioned officers (meat and dairy 
mspertnn) and a elerk-rypisL Thk detachment ii as* 
ugnrd per air force (approximateiv 25,000 troops) in 
a theater of operations. For each additional c5,000 

C rvmnef or major fraction thereof a detachment may 
augmented by one seeiion The section consists of a 
veterinary officer and two lechniciaos (meat and dairy 
irwpecton). The duciei of this unit are the inspection 
ol meat, meat food, and dauy products iwued to an air 
force command or procured lo^ly. The equipment of 
this unit inciudrs a veterinary detachment food inspec- 
tion medka) equipment (operating knife, ictssors, mSk 
testily apparatus, butcher knife, rgg candkr, meat and 
dairy mapecoon case, butcher’s frocks, sediment testers, 
and two textbooks). 

(5) Ptofetuon^ uiviii frams (£). See chapter 18. 
(fii Afd/«ri« (onttol uiui (Fd). See chapter 21. 

(7) Maitria nti*y a»i7 (FB). See chapter 2l. 

(8) Cfutfot dispemary No. I (Cd). See chapter 12. 
iSj Gntfittl dupeaiapr So. 2 (C8). Sec chapter 12. 
(10) Disp*ntsn i/cn'ea (CC). lliis section consists 
of two medka! a dental officer, and a number of 

enlisted men. It may be attached to any nrganization 
nr imialUttnn which u otherwise without a dispensary 
or hospital such as a medkal or general depot. It pro- 
vides temporary dispensary service and bmphalization 
for an area or installation with a troop population be- 
tween 5.000 and 10,000. 

A medkal officer rommarKls the section. When the 
section is operatir^ separately, he acts as detachment 
commander, assist^ by a noncommissioned officer who 
acts as first sergeant, and a cleric. A dental officer with 
enlisted assistam operates a dental department capaUe 
of filling or extracting teeth. A ward of 10 bm is 
operated under supcrvtsjtrii of a medkal officer for the 
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temporary care of pattenti (Ikird aa “quarter* cata). 
Outpatirnta trcatnienl and ikk call are carried on by 
the two medical offiern auitted by enlisted cleiiu and 
techniciaru. A small laboratory is operated capable of 
doinit blood counts and urinalyses. A small pharmacy 
may be maintained. A motor ambulance' is operated to 
bring in caiualties or to take casualties to a staliun or 
gcfteral hospital. Traniportaikm and erjuipment in- 
clude the fmlowing: 

(a) A nmior atnhulance and a light truck. 

(b) Field equipment iuued any field organisation (no 
mcM equipment). 

fe) Chest MU #60 (dental dispensary). 

(d) Squad tent for ward use. 

(e) Large wall tent for ditpemary use. 

(f) Unit infirmary equinmeni, cninmunications zone, 
10 bed (97257) including the iollowing: 

/. Drugs, chemicals, and dressings, etc., to last an 
estimated 30 days. 

2. Ofjcraling light, instruments, syringi's, splints, and 
facilities hr intravenous therapy and anesthesia, 
and other surgical equipment. 

3. Prophylactic equipment. 

4. Sphygmomanometer, stethoscope, and other med- 
ical equipment. 

5. Folding beds, food cart, medicine cabiurl, pa- 
jamas, linen, and other ward equipment. 

6. Microscope, centrifuge, urinotneter, and other 
Uboraiory njuipinrni 

7. Typewriter, tables, chairs, and other office equip- 
metit 

Patient's recorck arc kept on Emergency Medical Togs, 
Field Medical Records, or other designated fumu. Sta- 
tisticaJ reports and tick and wuund^ records arc peri- 
odically submitted to Uie next higher surgeon. 

(11) Cenrroi laboratory (ffA). See chapter 19. 

(12) Afidual laboratory (HB). See rl^iter 10. 
(t3) AUarhtd mfdiral rtetiom flA). TnU soction 

consists of a medical offierr. a dental nfficer, two non- 
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commiamncd cAcert. and a number of enibted trthru* 
dam. The Mction may be attached to any teparatc 
battalion or organization of like itrength that has no or 
insufficient medical penonnri attached. In all eases it 
performs first rchekwi medical service and funcuems as 
any other medkat detachment [See medical detarh« 
menu.) Wlicn thus functioning, it carries on adminb* 
tratkm Ukc any detachment, volb the uicdkaJ officer 
acting as detachment comnuindcr ar>d the senior non* 
comtnisaoned officer acting as first sergeant Transpor* 
tatksn and equipment irtclim one truck and trailer, bcid 
equipment ksu^ any Beld organbatsoo < no mew equip* 
merit), one Chest MD No. 6ft (dental dispensary), one 
Chest MD No. 4 (desk and typcvrriier) , one gas casualty 
set (drugs, rubber gkntss and aprons). ;tnd regimental 
headquarters mcdkal equipment consisting of*-* 

(a) One Chest MD #1 (drmings) 

(k) One Chest MD ^2 (drugs and instnunents). 

(c) Bbnketi. sfdints. and littcss. 

(d) One command pou tent 

(r) Other miscrUaneous equi|iment 

(14) Sanitary p/aroon (JA) (tee ch. 21). The pla* 
loon may aho hie assigned to dn other work as deserwied 
for tbe Medical Sanitary Company. 

(15) A/MMMtn mnj mtO StftwMc (KA). Stv 

chaptCT 24. 

ItO. EOUIPMENT, TXANSPORTATION, ADMINISTSA* 
TION, ond TIAINING. See paragraph 179. 
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CHAPTER 14 



HOSPITAL TRAINS 



181. GENERAL. Hospital trains are of two types, zone 
of interior (ZI) used in continental Unit<^ States, 
and communications zone (CZ) used in the theater of 
operations. Improvised trains arc also u-sed. (See FM 
8-33.) The type described here is the communications 
zone (CZ) type. 




Figwt no. P»netio*al oftanization oj hotpiial Itein, 

182. ORGANIZATION (sec T/O & E 8-520). The 
hospital train personnel may be divided into headquartcis, 
the professional division who care for patients on the 
ward cars, and the administralive division who cany out 
the administration, mess, utility, and otlier necessary 
functions, llic same ot^anization may be used to staff 
zone of interior hospital trains and improvised Iraim. 

183. THE TRAIN. The hospital train normally has a 
capacity of 256 bed patients and usually consists of 
16-ward cars, 1 utility car, I officer personnel car, 2 or- 
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dcriy cars, and 1 kitchen, dining and pharmacy car. 
(See fig. U2.) 

a. Ward cors. Each ward car has eight double 
bunks with a capacity of 16-bed patients. In the center 
of the car are two scats on which ambulant patients and 
war personnel can sit. Also in the center of the car is a 
toilet, bed pan washer, sink, and medicine cabinet. 



Figurt m. A hei^lal Irein being loaded in Italy. 



b. Utility cor. This air has two large electric gen- 
erators, two large steam generators, storage lockers, show- 
ers, and other facilities. 

c. Officer personnel cor. This car is divided into two 
.srclions. At one end arc two double bunks for four offi- 
cers, at the other three double bunks for six nurses. S(*pa- 
rate latrine and shower facilities are in the center. 

d. Orderly ears. Each of these two cars contains 
bunks, latrines, and shower facilities for the Medical De- 
partment enlisted n>cn. 
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•. KHchen, dining and phormaqr cor. This car has 
kiichrn and food storage fatties for preparation of food 
for patients and bosfHtal train personnel at one end. In 




llwr icnicr are labto for appfOjdfnatd]r 16 diners. At 
the other end k a small pharmacy with sink, shds-es, and 
cabinets. 
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ImprnvUrd iroim of many typn may br u>trd but a 
liniilar orgnm/alion of the train will exist The engine 
is operated by pervmiiel of the Traasporration Corps 
under direction « the train coimnarMler. 

164. FUNCTION, a. G«n«rtd. The bospitfil train 
evaruaies caMjaltici from evacuation to general hospital* ; 



Fifrt US. «/ wmrd <tr. 

between general hospitab; and from general hospiul* to 
the tone of interior or ports. Notmally one train will be 
required for every division engaged. The train operates 
under theater control but umler airrt:lion of the regulatii^ 
officer. 
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b. Spvciol. (1) Train headquarleTi. The head- 

a uarten is located in the officer personnel car ai a dc^k for 
te purpose. It correlates the administrative and pro- 
feuional activities of the train, and prepares required re- 
ports concerning duty personnel and patients transported, 
h is the depository for all valuables and records (other 
than those attached to indhidual jxitienu) of all patients 
transported. The personnel of headquarters. In an emer- 
gency, aid in the professional care and treatment of 
patients. The train is ctxntnanded by a Medical Corps 
officer who is responsible for the following duties : 

(«) The administration, discipline, training, and oper- 
ations of his unit in all .situations. 

(6) Prior to movement of the train to the installation 
being evacuated, he is responsible that all incdicul rtguip- 
ment necessary is aboard and in serviceable condition; 
that ntedical and other supplies are replenished in uiffi- 
dent quantity to cover the contemplated lime required 
for the complete trip (usually 3 days’ supply u carried) ; 
for the desired arrangement of cars within the train ; and 
that all duty personnel are trained and familiar with 
their particular duties. 

(c) Upon arrival at the initallation being evacuaU'd, 
he b responsible for the supervision of the loading. He 
checks patients and their records, segregates cases by tyj>c 
in can if desired, and rejects such cases as he deems 
ufuuited for evacuation (contagious or otherwise) . He 
checks and accepts patients’ valuables and finally tenders 
receipts to an officer of the installation for such valuables 
and for such patients as have been accepted and loadc-d. 

(rf) From the mnoiml that the (jatienls have hern 
loaded until they ore unloaded at aitolher imtallalicm, 
he b rrsporutble for nil care and treatment r«|uitTd 
during the interim. Hr supervises all activities of his 
unit arxl all administrative pmccdum pertaining cither 
to duty personnel or patients. 

(«} Maintains liatum with the office of the surgnm of 
the communications tone regarding supplies and per- 
sonnel replacements or rrinforcemenis. 







(/) Maintains liaison with thf medical regulator (act- 
ing for the regulating officer) and the theater surgeon, 
regarding MHirce and destination of patients, and perti- 
nent evacuation policies. 

(^) Forwards to the proper source any rL-quesUi for 
mechanical care, niaintcnanre, or repair of the train sub- 
mitted to him by the operating personnel of the Iranspor- 
latkm corps. 

(/i) At the destination of a loaded train, he is 
responsible for the supervision of the unloading of patients 
and for the obtaining of receipts from an officer of the 
receiving mstallation for nil patients and patients' valu- 
ables trimsported by the train. 

(1) At both the point of loading and unloading he su- 
pervises the operration of property exchange. 

'I'hc train commander is assisted in these duties and re- 
sponsibilities by a Medical Administrative Corps officer. 
Another adinimstradve officer may be put in charge of 
the mess, and supply sections. A sergeant and a clerk 
assist in routine administration of the personnel and 
patients. 

(2) Adminiitralive dwixion. (a) Mtss. A noncom- 
missioned officer and a number of cooks and assistant 
cooks operate the mess part of the kitchen, dining, and 
pharmacy car. The mess furnishes meals for the officers, 
nurses, enlisted men, and patients of the hospital train. 
Patients’ meals arc taken to the ward cars where they are 
served on individual trays. Train personnel cat in shifts 
m the dining car. 

(6) Supply. This section b operated by an enlisted 
man under supervision of an officer. It is located in the 
utility car and b charged with the requisition, storage, 
and issue of all supplies, general and medical (c.xcepi 
food) used on the UMpital train. Patients’ clothing or 
baggage is also stored in the utility car. (The train en- 
gine and machinery of the utility car are operated by the 
transpimaljon corps and corps of engineers under diret- 
tinn of the (rain commander.) 

(3) Professional division. This division, under super- 
vision of a Medical Corps officer, con-sists of nurses and 
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a number uf enlisted medical and surgical technicians. 
It is divided into two sections. 

(a) Surgical section. This section cares for all sur- 
gical cases in transit. There ii an enlisted technician 
(orderly) for every car and a nurse for every two to 
^ree cars. Each car has a litter and stand which can 
be set up in the center of the car and used os a dressing 
table. Dressings and emergency minor operations can 
be performed here but major surgery U not within the 
province of the train. There is no operating rar or 
nx>m. Patients should be placed so that dieir wounds 
arc next to the aisle so that they can be watched and 
dressed more ea.sily. Litter patients should be ais^twd 
to lower bertlis. A noncommissioned officer may be 
put in charge of the dmsing facilities of the car coo- 
(aliiing the most seriously wounded patients. 

(b) Medical section. This section cares for all medi- 
cal ca.ses in transit. I'here *s an enlisted technician for 
every car and a nurse for t-vtr/ two tn three cars. Pa- 
tients with contagioui dUeasrs should be s^rrgated in 
one car. 

(c) Pharmacy. The pharmacy is operated by a tech- 
nician. It is respcmsiblr for the storage and preparation 
of drugs and prescriptions and the keeping of prescrip- 
tion files and narcotic regiitcrs. 

185. EQUIPMENT, Each of the ward cars is equipped 
with pajamas, sheets, pittovrs, blankets, companmentrd 
trays, bed pans, a litter, medicine cabinet, ratheten and 
a ward cate containing hemosuts, scalpels, etc- The 
kitchen, dining, and j^armacy car is equipped vriih 
kitchen ^uiument and piiarmacy equipment, such as 
prescription nalance, graduato, etc. 

186. TRANSPORTATION. Consists only of the train 
can. No motor vehicle* are included. 

187. TRAINING, o. Indlvlduol. Besides bask and 
technical training, ward penonnel must receive training 
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in special technician schools, fixed hospitals to which the 
unit is attached for training purposes or the unit’s own 
technicians school. Thu training should include medi- 
cal and sui^pcal nursing, and handling of different types 
of casualties. Also cooks, a pharmacist, and administra- 
tive technicians must be trained. 

b. Unit. The pcnunnel should be trained to func- 
tion as an entity aboard a hospital train or a sunulaled 
train. 

18B. ADMINISTRATION. Administrative procedures of 
the hospital train will vary with the location and cm- 
plo>ment of the train but in general are as follows; 

o. Personnel. Headquarters •ubiuiis ii»ming re- 
ports and other personnel reports to the communication-s 
/one commander. To obtain the proper amount of 
ratiom, a similar report of patients to be transported ii 
also rendered - 

b. Medical. The only medical records accomjiany- 
ing the paticiiU are the held medical records (attached 
to the ^tients) and the tally sheet presented by the 
evacuation officer of the installation being evacuated 
to the train commander. During the movement, the 
profe.wional divi.sion tnnkos such entries in the field medi- 
cal records as are applicable. The train headquarters 

acts 09 the cuatodion of the tally sheet and exu-actc there 
from for the train records the number and type patients 
tramported. Aside from this sheet, which b^omes the 
basis for reports to higher authority, no other medical 
records are initiated. At the destination the tally sheet 
is again utilized for checking purposes in turning the 
patients over to ihr n'ceiving installation. 

c. Supply. (1) Class I supplies arc automatic, being 
drawn by the unit at a designated supply point on the 
railroad. 

(2) Medical supplies arc obtained from the communi- 
cations zone medical depot by requisition, by drawing 
upon established credits, or by informal memorandum. 
Delivery of medical^supplies is cffectc*d by rail or truck 
from the depot. 
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(3) Other supplies are obtained b)' requisition through 
the communications zone surgeon on the nearest depot 
of the branch concerned. 

d. Care of sick and injured. The professional di- 
vision of the hospital train provides dispensary service 
for personnel of the train. 
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CHAPTER 15 



MEDICAL SHIP UNITS 



Section I. GENERAL 

189. GENERAL. There are three types of Army med> 
iuJ units to ships. 

o. M*«tical hospital ship platoon, soparato. This 
unit b au^ned to cai^o or traiuport ships, with no spe> 
ciai hospital facilities, other than that on any transport, 
to cate fc7 patients which may be evacuated on the 
ship as it returns to the port of embarkation. 




Figure 114, FuueticiutI urguuimticn «/ medUut ktspitul ihip 
plstoou, ttpafutu. 



b. HospHoi ship cempiomont. This unit b the med- 
icaJ complement of a hospital ship. A hospital ship u 
used only for medical purposes and b mark^ with the 
Geneva Crass. (See fig. 1 17.) It b unarmed and regis' 
tered with friendly aM en«*my powers in accordance 
writh piovkioDs <rf the Hague C^vention of 1907. 

Sodion U. MEDICAL HOSPITAL SHIP PLATOON. 
SEPARATE 

190. ORGANIZATION (see T/O A E ft-534}. There 
are separate organuatioos for 25>, 50>, 75*, I00-, 230-, 
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and 5004)ed uniu. Thr ttrrnrth varici from approxi* 
matriy one officer and four rnlultrd men in die 25-bed 
unii to ux officen and 45 enluird men in the 500-bed 
unit. 

The platoon functiom as the hcadauarters, a su^y sec- 
tion and a number of profeauoaal seetkios. fif. 

1 14.) In the smaller platoom one or more sections will 
be operated b>' the same men. Provkioiial medical ship 



Figurt IIS. A t*tgf tkip. 

plalonni may be organued by a theater nf operation! front 
rotational or other medical personnel reluming to the zone 
of the interior. Upon arm'ing at the zone of the inter- 
ior. the units are disbanded and ctNiiply with ronipeicnt 
orders i m rring rcoi^antzation. leave, or furlough. 

191. FUNCTUM. o. Cancrot. ’Ilic medical hospital 
ship platoon, separate, provides medtcal care for patients 
being evacuated on cargo or transport ships on their re- 
turn trip. One or more platoom may be assigned to a 
fhip according to the number of palienu being evacuated. 




Tb(* >hip)i have no cpreial hotpiul rtjuipmrnt and their 

f rimary me w not medkaL The patient* are evacuated 
rocn liic communications zone to tnr tone of the interior 
*n>c platoon U not a pennanrnt coniplcinent of the ship 
trul suppli'incnu as neceaury the pennanentfy assigned 
mc«fira> perwnnci of the iramport 

b. SjMcfol. (I) HeaHquatttu. The platron com- 
mander n a medical officer In the smaller platoons he 
it the only nfiserr in the unit, so also must carry out both 
profettional and administmlivr work. In the large pU- 
tnont there are other nffken to do professional and help 
with administrative work. Duties of headquarten an 
the handling of platoon adniinUtration and medical re- 
fiorti and the iui>ervttion of the entire platoon. 

|2) Supply section. The platoon commander in the 
smaller platoon and a commitikmed asawtant and en- 
listed clerk in (hr larger ^toons. are charged with the 
irquiiition, ttorage, and bsuc of all supplies used by the 
platoon. 

(3) Ptolesttonol sections, (a) Medical secliom. Tha 
section cares for all medical cases being evacuated. It 
it supervised b» a Medical Corps officer who, in the 
tnallrr |>lalnont, may abo su|>ervite other sections or 
even hr the platoon commander Enlisted technicians 
act ai nurses and ward orderlies. In some case*, nurses 
may be attached but are not listed in the T/O. 

(k) Satgical section. Tim irctioo cares for all surgi- 
cal cases bnng evacuated. It is supervised by a Medical 
Corps officer who in smaller platoons may alin supervise 
other sessions or even be tlse platoon commander. A 
licntaJ officer may be auigned to this section in the Urge 
platoons to rare for dental and maxilln-facial cates aisd 
other duties as the platoon commander may direct. En- 
listed techmciam act as nurses and ward orderlies. In 
some cutes, nunes may be attached hut are not listed 
in the T/O. Dressings and minor and major surgery 
may be done hut major surgery is not emtemf^au-d ex- 
cept in emergency. 
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(c) fhatmtcy. In all rxce|X (he smaller platoons a 
pharinacut Icchnician ts provided who, under supervi- 
sion of an officer appoinleo by (he platoon commander, is 
charged with (he storage and preparation of drugs and 
pmeriptiom and the kivoing of appropriate records. 

(d) Lahatato^. In all except tiw 23-bed platoon a 
laboratory technician b providco who, under supervision 
of an offirer appointed by the ulaioQO commander, is 
charged with the performance of simple laboratory pro- 
cedures. such as blood counts, urinalyses, etc. 

192. EQUIPMENT. SpMial equipneni includes “Trans- 
port Ship Medical Equipmenl, 9N809'* and in the large 
platoons one or more “Transport Ship Medical Maintc- 
lunce Unit,9N809-i0.” The latter is issued on tbebasu 
of one unit per lOO patients and consists of items such as 
expendable supplier, pajamu, and supplementary items 
needed to expand the unit for more patients. The former 
contain the basic items needed to operate a small hos- 
pital. Items include the following: 

a. A basic and a GU lurgical instrument set for 
major surgery, folding operatinB table, operating light, 
autoclave, ra|M, gowm, ntasks, rlrctric suction apparatus’ 
facilities for giving infusions and transfusions, plaster ma- 
terials, oxygen initiator, and other lurgicnt equipment. 

b. Instrument cabinet, pajamas, serving trays, bed- 
pans, bedpan itcnliTcr, hot plates, restraint apparatus, 
and other ward equipment. 

c. PiTScriplinn scale, centrifuge, mortar and pestle, 
inicroKOfic, and other laboratory and pliarmacy equip- 
ment. 

d. Typewriter and other office equipment. 

193. TRANSEOITATION. The unit has no motor 
transportation. 




194. TRAINING, a. Individual. Dl'^idn boMC and 
technical (raintnK, Mn/cral (cchnkisini will have to be 
trained in special lechnicinn srhnolt, in fixed hmpitah 
to which the unit is ussignecl for training, ur in the unit's 
own technician schools. Tlie'c will include medical and 
surreal technicians, phannaciits, laboratory technicians, 
and derks. Nursing must be stressed. 

b. Unit. When indisidual training is far enough ad* 
vanced the entire platoon shculd be trairted to work as 
an entity aboard a ship or simulated ship. 

195. ADMINISTRATION, o. Ranennal. Morning re* 
ports and other reports are suimitted as directed. 

b. Medical. The Emergenr> Medical Tag (F.MT) 
(WD AGO Form 8-26) and the Field Medical Record 
(FMR) (WD AGO Forms J-27 and ft-28) are kejM 
attached to every patient. The Report Sheet (IW 
AGO Form 8-23) together with the EN(T and FMRs of 
patients dying or returning to duly are submitted 
monthly to the next higher Mugeon. The Statistical 
Report [WD AGO Form 8-122) u submitted to the 
next higher surgeon as directed. A list of ail patients 
compiled by the hospitals from which the patients were 
evacuated is kept, and a copy given the thnier surgeon, 
|K>rt surgeon, and receiving huspital as directed. Other 
reports ate submitted as directed. Forms used in the 
iniemal function of the unit sre at directed b> the cocn- 
tnanding officer. 

c. Supply. (I) Class I nipplies art not drawn by 
the unit. 

(2) Medical and other supplies arc drawn by the unit 
supply ufRcer before sailing, by rcquisilion on theater 
depot or port depot 

d. Cara of and injured. The platoon oper!att« 
its own dbperaary for personnel of the unit 

Section m. NOSFITAL SHIf COMPLEMCNT 

196. ORGANIZATION (see T/O & E 8-537). The 
Table of Orgaiiuatioo lists separate UiMo for 200>, 300*, 
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400-, 500-. 600-, 7Q0-, 80Q-, 900-, and l,OUO>bed bo»piul 
thip«. The nr^nixalion and interna) (uncljont of ihii 
unit and variaitonk in uie aie tixnilar to those of ■ 
tion hcKpital. (See tec. II, rh. 17.) For purposes uf 
description the 500*hrd coinpletncnt wiD be used. (See 




Figu’t Ht. tigsmisMticm «/ h^ipital tkip 

€0mptimtml. 

fig. 116.) The hokpital ship complement b divided 
into a bradquanen, a group of administrative tectioiu, 
and a group of professional sectioni. 

197. fUNOiON. e. Gonarel. This unit is the per* 
manent medical staff of a hospital sitip. It may act as 
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Figure 117. A hotpiiel thip. 




• hcnpital, pTovKitng Hrfmilivr tn'atmenl during »r> 
tb^es of laiiding operation*, it also act* a« an ambu- 
lance ship transporting pulrnls from the (heater of op- 
erattoD to the sone of the inleriur. 

b. Spociel. (1) H*4d^*art*ts. (o) The command* 
ing nflhrr tt mpnnsibtr for the adminutratinn. divi- 
pUnc, (mining, operation of the hospital coniple 
menl. Hr assigm perionne! and perfects a *land.ml 
operative procedure. 

(6) £xrcu(ii'e o^m. This officer ( may abo be chief 
of a major MX'tkm), is the prmcipal amistant of Uk 
commanding officer. He superviics the >ta/T, mabes de- 
cisions on mtich a policy has been established, and acts 
for the commanding officer in hi* absence. 

(c) Tkt adjutaat. This offirrr prrf»)nm muiine cm- 
respondmee cd headquarters, including incoming and 
outgoing ortlcrs acts on offirer prmonriel ntatters, and 
per fu rr m nthrr duties as assigned by the commanding 
nffeer. In the larger congileWnu, he has a commis- 
sioned aasisiant wbo may head a personnel section. 

(2) Adminutretiff JiLHsioH. (a) Ktgultar. This 
section, headed by an officer (registrar), assisted bv a 
warrant officer is responuhle for n^kal report* and rc- 
lumi including sick and ssounded reports, acts as bead- 
quarters for the detachment of paoents if established, 
and cares for patients’ valuables and service rrrords. 

(&) Z>tiafhtii 0 nt headqumteii, Tlti* seciiuo, csxii- 
man^d by an officer designated by the hmpiul 
commander and assbted by the first sergeant, performs 
pervonne) work if (here '» no personnel section, and is rr- 
fponrible for the adminnlration, supply, and aasignineni 
of tbe cnKsied mm c»f the n>mpinnent. 

(c) Sufipfy*tftion. Thb section, beaded by an officer, 
is charged with the requisition, storage, and mur of all 
supplies (except food) used by the complement, includ- 
ing medical supplies. This section b directly operated 
by a nonrommbsioncd officer and may be cfivicM into t«ro 
subsections, general and mcdicaL 
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((/) Chaplain- Onr or two chaplains (accordim; ro 
the size of the complement] are atsigne^ For iltcir 
duties, see TM I6-20r>. 

(<f) Chief nune. A chief nurse is responsible for the 
assignment of nurses to the various sections according to 
the need, the administration of the nurses, and supervi- 
sion of nursing care on the wards and nursing technique 
in the operating room. 

(j) Sundry. A laundr>’ is operated by a technician 
under the supply officer. The laundry* serves both |ier- 




Figatt 118. 08*ialiag ro<rm «/ ka$pilal ship. 

sonncl of the complement and patients, including linen. 
It may be operated under direction of the supply officer. 

{g) Mess. This section under direction of a commis- 
sioned female dietitian provides special diets for patients 
and provides mess for men od night duty. It operates 
witli mess personnel of the ship’s crew and uses their 
equipment. Regular meals of the complement personnel 
are prepared by die ship’s cn*w. 






(3) Pioftssional division, (a) Suigicai section. Thb 
teciion i» he^ulcd by a Meilical Corp» ufTKcr (taim'd 
io nir^*ry. A (lumber of iiwdii a] nffut'o, niinu't, and rit* 
listrd icchnktam coniploc ihr mtion. In <h«' lari^c 
cotuplnncnu, on ££NT apecialirt i» included. Thi< «cc> 
uon prrfornit all lui^tcal prnerdurev pniipTrativc .niid 
poM operative care, rhock treatment, and luminit and 
adTninistiatnT proredum on the »urgical wattle. The 
chief of the ktvkx may aho hcexciulivc oflit i‘r 




Fiturt IIU. SltnUiimc a koipti^ ikip. 

(6) Medical secnon. IliM section is headed by a 
Medical Corps ofhrrr trained in general nwdieme. A 
nuiiilier of Ollier medkat officen, nurses and enlisted 
lei hnicitins (oinpleie the section. It cares for all medi- 
cal cAtei on the hospital ship inchidir^ contagious cates. 
It performs treatment, nursing, and administration on 
all medical ward.s. (Sec fig. 120.) 
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[r) Labofotory and pkatmary. In tlir hir^r com* 
l»knKnt9 a mcdkaJ (laboraton*) olEcor it in dirrct 
ihafx>' of ihi^ Mxtinn. In tlip smaller ana it a ujpei' 
vitoi b>' a medical officer in addition to his other dutin. 
The tcction b divided into two subsections: 

/. Labaratoty. This suiisectlon (usually including 
» technical sergeant) rarrin out blood counts, 
unnalysrs. serological, and other tests, cuunina- 
tion of smears, pui, and feces, and perfonra 
nutr>|}ties. 




Ftgmtt 120. Ward •/ a kospilal tkip. 

2. Pharmacy. This subsection usually operated by 
a technical .icigrani b responsible for storage, 
preparation, and issue of dnigs and prescripuans. 
and the kerpiiig of appropriate records. 

(d) X’foy taction. In the larger complrments, a 
medical (X-ray) ofTiLer is iti direct charge of thu sec- 
tion. In the smaller ones, it ii niprrviscd by a niedicai 
officer in addition to liit otlicf duties Thb secikm b 
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charg;ed with tlir taking of X-rays fluormcopy, foreign 
body location, interpretation of tiie 6ims, ana the keep- 
ing of appropriate records. {See hg. 121.) 

{r) Dental section. This section is head^ by a den- 
tal officer. It is charged with carrying out dental pro- 



Figtire 121. A'-rsy tquipmcHl aboeid a hotpital skip. 



cedurcs including the dental laboratory, and the treat- 
ment and care of certain face wounds and fractures. 

(/) Reccivinii and disposition section. This section, 
under supervision of a medical officer designnled by 
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the complement comtmtndcr, u charged nitb the foK 
lowing dutk»: 

1. dt^miutiotif Kwting, and clauiikatkm of all in- 
cotning patients and their deltveiy to the proper 
ward- 

2. Bailung and duinfectkin of patients if indicated. 

3. CoUettion of patients' clothing and property and 
issuing of hospital ditp clothing. 

4. Initbtinn of proper t»d med^i records if not 
already tniriaied. 




^I'curr f22. Diifenssry «/ a iktp. 



5. Recording of all admhtions on a station log and 
checking of tally sheets of evacuation hospitals. 

6. Property exchange on admission and discharge- 

7. On debarkation, the checking of tally sheets, col* 
lection of ship clothing, iiiue of patienli clothing 
and pmpertjr, and artimt transfer of patients. 

8. Acting as dispensary for compictnent personnel. 
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I9t. COUiPMENT. Arroiding tn the size of the com* 
ptement, mcdtul rquipment includes one unit cquip- 
iitcni for 200- bed, SOO-bcd or 1,000-bed hospital ship 
mmpirmeni (EquiptmTil IjsU 97239-05, 97239-10 
97239-15) and fnuo 0 to 4 Hospital Expansion Uniut 
100-bed |97239-20). E«|iiiptiiimt indudits — 

0. Sunpcal equipment including imirumcnu for all 
types of mayor surgery, opmung tabirv lamps, auto* 
Haves, fariKties for inhalation, intravenous, spinal and 
local anrathesia, skeletal traction, gowns, masks, and 
facilities for ptepanng and giving irfu^tons and 
tiamfuunns. 

b. Centnfuge, tniertiKope, incubator, refr^rator, and 
facilities for doing Uood chemistry, serokigy, and 
autopiiei. 

c. Prescription balance, mortar and pestle, graduates, 
and other piiamucy equiprrent. 

d. Complete X*ray equipment for general ami dental 
X-rays, fluoroscopy, foreign boily location, and film de* 
veloping and vto^ing. 

•. Complete dental equipment mchiding laboratory 
equipmonl. 

f. Pajainas, linem. food trays, hot plates, ward cases, 
bed cradles, medkane cabinets, and other ward equip* 
ntent. 

g. Typtrwrilers, safe, tables and other ofikr rt|uip* 
inent. 

b. Washing machines and other laundry cq|uipmcm. 

1. A nnalT ntedical library. 

|. Expendable hcuH (drugs, dressings, etc.). 

199. TRANSPOIITATION. No motor vehicles are m* 
eluded in the equipment of the organization. 

200. TRAINING. Since this unit n to organized and 
et|uipped tn umvidr more definitive treatnienl than any 
other type of ship carrying patients, more empliasis on 
care anti use of hu^kal rquipmrtil must be given. La* 
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boratory and dental technicians must have training c»f 
w'idcr scope. 

201. ADMINISTRATION. tVrsouncI and medical ad* 
ministration ia the same as that of the medical hospital 
ship platoon, separate. 

o. Supply. (1) Class I supplies are drawn at a 
dcsign.'itrd supply point at the port by the supply officer 
prior to sailing. 

( 2) Medici and other supplies are drawn by the unit 
supply officer before sailing m* requisition on the theater 
depot or port depot. 

b. Care of siefc and injured. The receiving and 
evacuation office acts as dispensary for pemonnd of the 
unit. 
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CHAPTER 16 



MEDICAL AIR EVACUATION SQUADRON 



202. GENERAL, e. Thr rnrdk«l air rv;iciuilion Mjund* 
ron is an organuaiion assigned to one of several com* 
mands of the Array Air Forces for the purpose of fur- 
nishing Medical Deparmieni personnel to troop carrier 
and air transport units ufiUKd in thr rvacualKMi of deli 
and ts-ounded. In addition, evacuation flights of the 
medical air evacuation squadron may be anagned or at- 
tached to component parts of Air Tramprut Cnniinand 
wings and to troop carrier squadrons. 




rueums I mcMTUM 1 cweuanM evaewrutt 

ryjsKt \ ryu*i [ ryi»«f nmtt 

Figuf* 123. *u eaucaa/iea lewcdrea. 

b. Coitinunck to whieh the medical air evacuation 
aquadran may be assigned ar as folkmi 

( I fhrcct to the Air Tnmport Command. 

(2 Direet to the Troesp Carrier Cotrunand. 

(3 Diiet'l to an air forre 

<4 To an Air T ransport Command divuiem. 

(5 To the Air suppon errnmand of an air force. 

(6 To the troop carrier wing of an ait force. 

( 7 To a troop carrier group. 

203. ORGANIZATION. (&c T/O 6-447 and 123.) 
The unit consbts of a «{uadron beadquarim and four 
evacuation flights. 
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a. Squadron heodqwartort. The xpiidmn head* 
quanen is compmed i>l two lectioos: headquaners scC* 
tkm and suf^> section. 

(1) HfaiquarUn udioH. The headquarters section 
is crwn posed of ooe fl%hl uirfron who » the squadron 
commander; a chief nurse; aM suIBcieot mlblcd men 
to perform the furtctkms of the section. TTk hcadquar* 
urn may be dn-kkd into three suhtectium: admirusln* 
tilt* unit, mess unit, and transportation unit. 

(a) rfdiruRUfratire jo^frerion. The adminastrslivc 
unit b composed of the squadron commander; chief 
nurse; a chief clerk who b i medical noncommissioned 
odscer and also the special sendee re pr esentatw ; an 
administrath-c noncomraissioned officer; and enibted 
clerks and orderties. 

(b) Meu substetiott. The mess unit b composed of 
a meu sergeant ; cooks and coedt’s helpers. 

(e) Tratiifcrtation tubttetion. Tbe trampertation 
unit b composed of a noncommbskmed officer, motor 
tnm» porta boo noDcominissioned crfficer, aulnmnhile tiie* 
rhanic, and driwa for the motor srhicln of (he brad* 
quartern section. 

(2) Supply uction. Ihe supply section b com|xised 
of a Medical AdminiuratHr Corps offieer who b also 
the statbtical and public relations officer; <mc medicat 
supply sergeant; administrative and technical clerks; 
arid truck drivers to operate the trucks of the supply 
section. 

b. EvocuoHon Kght. The four evacuation flights of 
tlie unit are identical. Each b minnully composetl of 
one Medical Corps ofFicer, six nurses, and eight rnlbled 
men. The flight romasu ol a clamiiication section and 
six air evacuation teams. 

( 1 ) The ciauifiention section is usually rom(ioM'd of a 
flight surgeon: n derk, and a supply noncotnmluioncd 
officer. 

(2) Eaclt air evacuation team is usually roin|XHecl of 
one nurse and a medical icchnirinn. 
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204. FUNCTIONS. The chief fuitcUon of the tnedlcal 
air e^'acuatian squadron i« to fumiah Medical Depart* 
iiKDt prnonnel to troop carrier und air transport units 
uitUaed to the evacuation of rick and vs-ounded so as to 
provide medical care, nurving, and tiratmeni of CMuai* 
tics during night. The squadron rnainuins liaison with 
evacuation hospitaib, held hospitals, genera) hospitals, 
embarkation points, etc., located accessible to airfields, 
tl muollv evacuates piiticnu from evacuation or field 




174 L^dxmz « fr*mtp9tt antk a>«m*d£d ui 



hwpilak to nunihrrrd general hospitals and from num* 
berrd grnei.nl hr>sn)taU to the aonr of the interior. 

o. iqwodrott neocf<iuorlen. The squadron hrad- 
quarlm acmmpfnbrs admani«trarK*e and supply fune* 
ttnm for the squadron 

(I) H<miqMatttu irciion. The headquarters section 
accomplbho the neccasary cotniitand and adminutrative 
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(unctiune for the K|uadron, including messing and motor 
maintenance. 

(tf) Command. The flight suigcon of the squadron 
headquarters, as the senior officer of the Medical Corps 
assigned to the squadron, is the squadron commander. 
He is directly responsible to (he commander of Ute unit 
to which the medical air evacuation squadron is attached 
or assigned 

(h) Within a cheater, base, or defen.<«e command, the 
headquarters section of the medical squadron is res])on* 
siblr for formulating plans for air evacuation of military 
|iersonnel bated on casually estlmatci, and on informa- 
tion obtained by liaison and coordination with medical 
installations of die theater, base, or defense command, 
and by liaison with varirms medical and command hcad- 
quarten in the theater, base, or defense command. The 
squadron commander u responsible to the surgeon and 
commander of the unit tn which the medical air evacu- 
ation squadron is attached for making recommendations 
for the employment of all, or any pan, of the medical 
squadron. I'he decision for the utilization of the squad- 
ron within a theater, base, or defense command, will be 
that of the air force commander or the representative 
hr may designate. This representatis'e may he the 
senior theater air force surgeon, air support commander, 
the troop carrier wing commander, or a troop carrier 

gioup LUIlUiUllldci . 

(c) The decision for the utilization of the squadron 
that has been assigned to the Air Transport Command 
will be tliat of the Air Trans|Jort Comiimnd division, 
Commander of the division to which the medical air 
evacuations squadron is attached. In all cases it u the 
responsibility of the medical air evacuation squadron 
coiiiinander to formulate plans for the utilization of tlic 
squadron and make specific recommendations for its 
employment in order that air evacuation may be em- 
ployed to its full capabilities. 

(d) The headquarters section compiles detailed records 
and reports concerning casualties evacuated by air by the 
unit or units to which (he scjuadron is assigned or attached. 
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(f) The headquarters section accomplishes all (he 
necessary routine administration fur the srjuadron. 

(/} The headquarters section provides messing farili- 
ties for the squadron. When evacuation flights operate 
sepanm'ly, cooks and cooks’ helpers may be detached 
with the csacuation flight in oroer to prosadc niessiag 
assistance to the unit to which the evacuation flight is 
attached. 

(jS) 'I'hr licackjuarters section provid(.*s second echelon 
motor maintenance for the H{uadrmi. When evaruaiinn 
flights are detached, certain personnel of the iran-sporia- 
lion unit will be dcUchcil with the fii.Klil, if inuior iram- 
pmrtarion also is assigrted to the flight. 

(2) Suof>ly seclion. The supply section procures, 
stores, and dUtribuirs sup|die« for the unit and maintains 
all the necessary' suppl>' records then-for. 

b. Evocualion flight. (I) The evacuation flight is 
composed of one classification section and six air evacua- 
tion teanu. Evacuation flight* furnish the personnel for 
cla.ssifying patients for air evacuation and for the care 
and treatment of patients during flight. 

(a) The evacuation flight may be readily detached 
for 0 )>eraliori at localities entirely separate frtmi that of 
the headquarters of the medical sr^uadron. 

(h) Operating with an air force within a thratrr, 
base, or defense cotnniand, one or more evacuation 
flights should be attached tn each troop carrier jqtiadron 
of the air force so as to be readily available for service 
aboard irixtp carrier airplanes wherever and whenever 
air evacuation is required. 

(f) When operating with the Air Transport Com- 
mand, one evacuation flight should be stationed nt each 
irrminiis of the Air Transport Command wing to which 
the medical air evacuation squadron Is assigned, or 
otherwise dfstribuled as the situation may require. At 
least one evacuation flight should be stationed at the 
headquarters of the Air Transport Command wing. 

(W) The evacuation flights lend great flexibility to air 
es-acciation medical service. Four evacuation flights tm: 
present In each medical air evacuation squadron in nrdc*r 
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to provide four complete units immedutely availabk- 
and trained for air c\'acuation. 

(2) The daiuifiration wetion enntaim a flight nir- 
geon, who commands the flight and who is responsible 
for the classification of patients for air evacuation. His 



/({■r* I2i, *• •mkmUiu* Tkt UmJimg u 

tmftiwtMd hf lA« mmtu. {Httutt tiktn in Snftk 
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two assistants, corporals, perform respectn-dy the duties 
of obtaining and preparing ihr necesary casualty rre- 
onl» and rrporu. and accompitihing met^aJ supply ex- 
chatigr of such itnm as litters, blankets, and spimts at 
the (Aace from which casuaibo arc reerhed for evocua* 
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tion to the rear. Whenever ncceuar>’ during air evacua- 
tion mtisioni, the flight surgeon will accompany the 
iliglit to render profesiiional aerv'irc nnd advice. 



Fiiure l26. /armor «/ lp€dt4 C~47 rrm^l p^ma ikamint 
fnadital Itmm [Natt ittap matkad af nppatttmg 

(3) Air evacuation teams. There arc tix evacuatioa 
teams in each evacuation flight. The nurse and tnedioU 
technician who compose each team arc both espraalhr 
trained in air evacuation medical service. 
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(a) Normally, one sir cvucuniion team providca modi* 
Ukl icrvicc during flight aboard one transport airplane, 
'rhis uermiu the air evacuation teaiiis of the air cvacua- 
tktn night in provide rnrtiical wrvicr ahnard six airplanes. 




figurt 127. Adminuirmiion of pUumo mod mmy^n by flitkt 
muru le m mbomtd motmmtiom mitpimu •« (lifaf. 



An additional airplane may be servierd by the c!awi6ra' 
(ion wetion. permitting an evacuation Highi to «rvic« 
seven airfdane*. The nurse tupervues loading of the air* 
plane. .Airplanes are loaded by ambulance crew mem* 
(x-rs. litter bearers fnxn evacuated hosptub, or others 
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available. On board, the teaim cair>' out nunii^ pro* 
cediun, keep patiejii« com/oirufair, adjust splints and 
dressings, and when iKcnsar>' adminutrr u x > g r n or 
plasma. Each team is equipped to give h)podcrmics, 
appi)' dmsings, etc. 

[i) In an emergency-, or where the number of casual- 
ties to be carried by an airplarK is small, each of the two 
members of the air evacuation team may sersx one air- 
plane, thereby permitting the six air evacuation teams to 
serve twelve airpUnet. With the classification section 
then serving an additional airplane, all thirteen airplanes 
(the normal number in a troop carrier squadron) can be 
served at onr time by one air evacuaiion flighL So far 
as possible, when airplanes of the Air Traruport Coui« 
mand or Troop Carrier Conunand are used s(H.'rificalIy 
on air evacuation missioas, each air evacuation u-am as- 
signed to an airplane vs-ill carry forward litters, blankets, 
and spiinu for property exchange with the medical in- 
stallation from which (he |sa(ienis are to be received. In 
turn, the air evacuation team will obtain from the receiv- 
ing hospital that number of Utters, blankets, and splints, 
which are turned over to the receiving hospital with the 
patients, in order to resupply the evacuation flight, and in 
turn the supply section of the medical air evacuation 
squadron. 



205. EOUlfMENT (see T/O & E B -447). g. Individ- 
uol. Each uffsri'r, nurse, and enlisted man of the med- 
ical air evaruatim squadron is supplied with individual 
equipment appropriate to Im rank and duties. In addi- 
tion, each ofncei, nurse, and technkrian participating in 
evacuation flights k supplied with the bag, sleeping, 
field shelter, type A-2, and suitable clothing and equip- 
menu Hyer. 

b. OrgonixoHongi. Oiganizationai equipment is 
similar to that of other field medical units, wHh the 
addition of certain items essential to proper accomplbb- 
nsent of the squadron’s misskn. Among these addi- 
tional items are otse chest, ambulance, airplane, per 
each air evacuation train. This chest coatains dre»- 
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ing». hyptxirrmit.' apparatus, drugs, cmetH sacks, and 
other appropriate equipment. One chot, Ibghi tervice, 
u alio sup{4inl for tlW squadron from which special 
Item* a* needed or anticipated arc obtained. Other 
ntedical item* are many blanket srtt, tfdim*, a Cheit MD 
#4 (desk and typewriter), and iipproNimatclv 432 
litlrn. 

20d. TRANSPORTATION. Unit transportation is ltm« 
iled to the two sections of the squadron headquarters. 
Thr heack|uarten> lerlkm nprrain several light trurk.* 
and trailers including a ssater trailer. The supply sec* 
lion of the squadron headquarten operates «\-rra] light 
trucks and trailers. A technician, autosnothre mechanic, 
assigned to the hcad<|Uaricrs section performs or super* 
\Hscs second echelon mainlenance. 

207. TRAINING, o. The Connnandin^ General, Army 
•Air Forres, is rrspinstUr for the traiiiiiio of all units, 
utilized in air rvacuatkn of casualties. Tiie Conmiand* 
ing General. ,^rmy .Air Forces, ss-ill activate, ronstilirir, 
and train all medical air esracuation Mjuadrom. 

b. Individwol. Each officer, nurse, and enlisted man 
svill Im* given such training as is necessary for the acconi- 
piishmrm of hi!i amietpated duties. Special iraininc in 
flight procedure is necessary for nurses and techBician* of 
the air evacuation teams. 

(1) Nuiset. Training of flight nurse* ssill include 
sprofic iiutruction in sub^ti peculiar to air evacuatioo. 
tnrludnt among lhe:sr subjrrlHare arro-mrdical nursing; 
air evacuation, operations, and tactics; aefn*mediral 
phyi^ogv, oxygen indoctrination: tropical mcdkinc 
nurdng; ambuiaiKc airplane loading; fhing discipline, 
use of emergen CY equipment and parachutes. 

(2) \fedical trtiimnmi. Medical technicians of ihe 
nir evacuation teams mu*t be h^thly trained to perform 
adequately llirir duties as male nunes during air cvacua* 
tion. They must also be cognizani of the subjects enii* 
merated in ( 1 ) above sitKe mev svill often work wiihsiut 
any assistance 



2R7 




208. ADMINISTRATION AND SUPPLY, o. Adminlf 
tratien. (I) The usual routine duties of squadron 
(ccm|>any) administration arc carried on by the head- 
quarters section of the squadron hradquartei^. Nor- 
maJly two enlisted men arc provided for the execution 
of ihest^ duties and maintenance of sc]uadmn recordit. 

(2) Detailed records conccmin§^ evacuation of casual- 
ties are maintained. It is the duly of nach nurse, nr in 
her absence each technician, to report on equipment and 
personnel including pavsengcr lists, and to keep an air 
evacuation record for each evacuation flight. These rec- 
ords arc submitted to the squadron commander, under 
whose direction the headquarters srrtiun compil(*s detailed 
records and reports concerning all casualties evacuated 
by the unit or units to which the medical squadron is as- 
signed or attached. Copies of such re|>orts are forwarded 
weekly through channels to the Commanding General, 
Army Air Forces (Office of the .Air Surgeon) . 

b. Supply. The supply section of the squadron head- 
quarters is responsible for pmcuretnenl, distribution, and 
storage of supplies for the unit. Normally, a Medical 
Administrative Corps officer and a medical supply non- 
commissioned officer direct the activities of the section. 

( 1 ) Class I supplies are automatic, being drawn daily 
by the unit supply officer at a designated supply point, 
lie in turn issues them to the mess sergeant 

(2) Medical supplies are obtained from the nearest 
medical supply platoon, aviation, or the ncanst army 
medical depot. 

(3) Other supplies are obtained by requisition through 
channels on the nearest depot of the branch concerned. 

(4) Medical supplies are exchanged as far as povsible 
with the medical installation from which patients are 
received. TTie evacuation flight, or air transport team 
thereof, carries forw'ard medical supplies whenever pos- 
sible for property exchange when aircraft of the Air 
Tnsns|X)rt Command or troop carrier uniu are employed 
on planned medical evacuation missions. 
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CHAPTER 17 



HOSPITALS OF THE COMMUNICATIONS ZONE 



Section I. FtElD HOSPITALS 

209. GENERAL. The fWld honpiul n a unit devised to 
meet cmain siluationt not utitfaciorily covered by other 
types ol hoauitdls. Ii> duiinciive features are its nrabil- 
ity arwl its oDiliiy to operate three se|Ktraie hospital units 
Watrd, if nerenary. at wifirly separated places. It w.-is 
developed, or^animl. and equipped for use in tocalion* 
where the itation hospital type of coverage is desired 
but where no buiMings arr available or ss^re changes 
in toraiHin arr frequent. The Arid hospital is designed 
primarily to provide slefinitive treatment where mted 
ncHpitals do not rsiut and ubcrc construction of such 
imullatwns is dceiited impractkal, such as on island 
ha«o ami for rviiiotc garrisuiis. It is classified a* a 
"fixed" hospital but it can be easily moved and even 
transported by air. 'The hnspital may function under 
rontiol of corps army, task force, theater, anx-ice cs>m- 
mand, air locce, or other rommarKl. 

210. ORGANIZATION (see T/O A E ft-510). The 
field hoapitai is organised into a headquarters and three 
Hlenikal htaprlalizatitia urtHs. (See fig. I2&.) Each 
liospitaKzatkm unit is capable of mdependeiii action if 
re«|uirrd, at which time it can operate a hospital for 100 
patienu. Although each bospitalizatian unit has 
cots, the personnel required for overhead is to great that 
when the unit is operating crparalely, only 100 patients 
ran be rfficimtiv cared for under normal circumstanco. 
However, 1 50 or moiv patients may be hospitaihrd by 
nne unit to an emeigeocy for a short dme. \51ien the 
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rtttirt organbtalion operate* together, a hospital of 400 
beds can be operated. Whetner a ^piial is operated 
by a sir^i(le bospitabzatioo imii or by the enure organiza- 
bod, certain seetkos must be operated. When operat- 




Figutt 129. Funeihnal erf«iU«rieM •/ 



Jng as a whole, the cutnrspoiHiing sections of the dUTcr* 
cni hospitalizalioQ units may be pooled to create a laigct 
section (mess, surgical, mc^cal, rreeiving and esracua* 
tion, dental, X*ray, and pharnacy) for operation of a 
4(XMied hospital. 
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211. FUNCTION, a. Cenerol. The hcapitAl h dc* 
Mgimi priimirily tn prm-idc a "suiinn hmpiur far 
HrHnittve (realmeiil of uatienu on isJaiKjt, itolated baio, 
airfK'Ids, or icctions oi the communication! zune, and 

•kiaKrd for thtx fuiiciioii. (Srr irc. It.) Ii hai bren, 
hnwrvrr, in cmcrgeiiciei, uted os an evuruation hospital 
cif the ctMnbnt xniir. t-'or tliis function, it must be reen* 
forced wiUt MUxiliHry iitr^ral teams as the mrdiral staff 
ts infuflicicTil to cope with large numbers of caiualtie*. 
The oriffinai stall would then assume largely adminis* 
tratK’C duties. As an evacuation hospital, it may func- 
tion near an airfield on island! or in mountain or jungle 
country. It mav then receive or evacuate patients by 
air, or boUi. A lirtsfntalizatiun unit of the field hospital 
nciv alv) br pLicrd near a divisional clearing station to 
provide definitive care, particularly in the case of land- 
ing opcraiious. Rccnforccment with surgical icami U 
,dw tit'im.uy liere. The Imw^muI may receive patients 
from the station served, from clearing stations or portable 
surgical liospitals, or tiirect from site of injury. Dispo- 
sition b by return to duty or cvacuaiiuii to a general 
Iimpiud. (For more detailed description of station hos- 
pitil function see sec. II.) 

b. Spoctal. (I) Heodquaitets- (a) The hospital 
. oinmandrr, a Medical Corps officer, is directly reipon- 
ublc to the Dcxt higher surgeon or commander, as is pre- 
scribed, for tbc adminbuatkin, discipline, training, ami 
operation of the liospital when the hospital functions as 
a whole, and also of a detached hos{Ntalization unit unless 
otherwise speciffed. He makes a.ssigntncnt3 of pcrsimnrl 
to the different bosphaliaation units and without undue 
interference as to details, exercises sufficient direction 
owT his subordinates to imure successful teamwork. Hr 
maiotaim Itaisnn with the next higher surgeon regarding 
the conditioD. estabiishmeni, or nKwement of tbc hoiptlal 
or its srparatson into separate hospital units He advises 
the next higher surgeem concerning incoming patients, 
need for prrdessional reenforcement, and evacuation Hr 
establish^ policies regarding the various procedures in- 
volved in the rstahItshiTimi at>d n|srrati«it of the liospiul, 
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and maket appropriate pcrK>nncl fully acquainted with 
them. 

(i) An officer is the adiniimtrativc assistant to the com- 
manding officer and performs such duties as are delegated 
to him. I'bese may include the routine paper work of 
hospital headquarters including outgoing and incoming 
orders, personnel administration, and the consolidation 
of sick and wounded rt-])orts (registrar). (See sec. II.) 
He may act as commanding officer, detachment of pa- 
tients. When the hospitalization units are operating to- 
gether, the administrative assistant' of the units may 
assist him, being charged witii perK>niirl records, sick and 
wounded records, and superv ision of the combined messes. 

(c) A Medical Administrative Corps officer m.Ty be 
charged with the supervision of die motor vehicles and 
medical and general supply. He may also act a< detach- 
ment commander. An administrative assistant of a 
hospitalization unit may assist him vvlicn the field hospital 
b operating as one unit. (For duties of registrar, mess 
officer, detachment commander, and supply officer, see 
sec. II.) 

(d) A chaplain is assigned to headquarten. For hu 
duties, see TM 16- 205. 

(e) A principal chief nurse and two assistants .super- 
vise the activities and assignments of the nurses with the 
hospitalization units. 

(/) Motor section u operated by a nonconunissioned 
officer assisted by a mechanic. It supervises first echelon 
maintenance by hospitalization unit drivers and ficr- 
forms second echelon maintenance. Ambulances may 
collect local casualties or make local evacuations (as to 
airfield) but arc not sufficient for routine evacuation if 
the hospital should act as an evacuation hospital. 

(g) Supply section, under an officer designated by the 
hospital commander, b supervised by a noncommissioned 
officer and is divided into a general supply subsection 
and a medical supply sub^tion. Thb section b 
charged willi — 

/. The procurement, storage, and dbtribution of 
ail tufiplte-s, general and medical, uvd in the 
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lioK|jital, including fmcl and the keeping of a|> 
prupmii' leconb. 

2. Conduct of the Uundr>’ evchange (a laundry 
unit may be atiached). 

3. Conduct of piopcriy exchange at the receiving 
and evacuation rlrparintrnts. 

Dt«))Okition of pnimU* rlnihing and equipment. 

5. The ui»talUtion and tnaintcnnnce of all utilities. 

1 2) tiiMfilatUalwn uuil. There are three identical 
hofpitiiHxation units in the hold hospital, each unit being 
capable of esublishina a complete hospital at any db> 
tance fnan the rest of tlie urgaiiization. 

(d) Headquarters. A medkiU officer commands the 
unit. If the unit U operaung separately, he assumes 
moev couunaitd futictionv If the entire hospital is op- 
oraiing as a whole, ho may be designated as a diief of 
the cumbinc'd sui^cal sections or medical sections, ac« 
cording to ha training. 

I fr) Administtelive sections. 

1. Administrative asttslanl is charged with such 
duties as may be delegated to bun by the hos- 
pitalization unit commander, such as preparing 
medical reports and supervising the oicss, en- 
listed men, and supply. He may act as registrar 
\scL* sec. II) if the unit is operating separately. 
When the entire brapitaJ is operating as a whole, 
be may assist the administrative assutant of hut- 
pilal bcadcpiaitmi. 

2. Tbc mess section, usually under a staff sergeant 
B charged with the preparation of food for per- 
sonnel of the hmpitalizalion unit, for the patients, 
and the supplying nf fluids and diets for the 
%vards. When tbc entire hospital is operating as 
a whole, the MTtion may operate a patient’s meu 
while the other two unit meas section.* operate a 
•‘detachment" iww and on officers' and nurses' 
mess. 

3. Receiving and es-acuatson section oprrairs under 
direction of an officer designated by the unit 



293 




cotiimandcr. It may be housed in a single tent 
if the ht^itaJ is functioning as a station hospital. 
If it u functioning as an evacuation hospital, two 
tents, one on cither side of the hospital, should 
be used. The receiving department is charged 
svith the following duties; 

(a) E.xaminc and classify incoming patients 
and assign ifiein to a ward. 

(b) initiate the proper held medical record-s. 
record admissions <ki a station log, and 
notify the registrar of all admissions. 

(c) In accordance with existing policies, re- 
tain the patients’ clothing and equipment, 
turn them over to a representative of the 
supply department, and issue hospital 
cloihir^. 

(d) Deliver patients to proper wards. 

(e) Exchange property with incoming am. 
bulances. 

(f) Disinfest and bathe incoming patients 
when necessary. 

4. The evacuation department ia charged with the 
following duties: 

(a) Assume charge of ail patients awaiting 
^nher evacuation or return to duty. 

(b) Collect and make appropriate entries on 
the medical records of otilgoing patients. 

(c) Prepare rccord.s (tally sheet) of patients 
returning to duty and patients to be further 
evacuated. 

(d) Collect hospital clothing and issue patients' 
clothing. 

(e) Exchange property with outgoing ambu- 
lances or plants. 

(f) Furnish personnel to transport patients 
from wards into ambulances. 

c. Professional cectloni. (i) Surgical itciion. This 
section b composed of officers, nurses, and enlisted men 
as prescribed by the unit commander. It may be recn- 
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forced by profnsional surgica] learns when the unit is 
functioning as an evacuation hospital or with a clearing 
station. It is charged with the care and treatment of all 
surgical cases, keeping of ajipropriate records, administra* 
tion of tlie wards (tents^ designated as surgical, and the 
operation of the fol}o%ving departments: dressing room 
for slightly wounded, shock, and preopenitive (if 
needed}; sterilizing facilities and operating facilities. 



Figurt 129. Op*r<iting hut c/ a field hosfiltil on BougatnmlU 
Jstatid, Sotitk Poeifie. [Sote ttteotamg.) 

The section may also supervise the operation o{ the X>ray 
department. 

(2) Medical section. This section U composed of 
officers, nurses, and enlisted men as prescribed by the 
unit commander. It is charged willi the care and ireal- 
ment of all medical cases within the installation, the 
safeguarding of their medical records and the making 
of appropriate rniries therein, and the intenial admin- 
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Utratkw of aQ tnrtlScal wank Tltts aection may aJio 
tupcn-uic the operation of the pharmacy and laboratory. 

(3) Pharmacy and lahora'ory. The pharmacy and 
laboratory are lorated lagrtfKr in the lame tent. The 
pharmacy is operated bv a technician and b charged 
with the preparation of drugi and pmeriptioru and the 
keeping of appropriate recoido, including rurcotic rec- 
ords. The laboratory b operated ^ a technician and b 
dtarged with the carrying ou: of litople laboratory pro- 
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erdures such as blood counts, urirwlysb, and stool, pus, 
and feces examinatkxis. Botl the pharmacy and lalaira- 
uny may he operated under lupervition of the medical 
section. 

(4) X-ray dtpartmant. Tab department b operated 
by a technician under suprrviuon of the surgkal section. 
It u charged with the taking of alT X-rays and keeping 
of appropriate records. 

(d) Nurse*. A head nunc and several other nurses 
perform nursing functions in the irceKing and evactsa- 
tion departments and on the surgical and tnediral sec- 
tions under direction <sf the principal chief nurse of hos- 
pital headquarters and section affirm. 
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l6) Denis! iettiom. A deiitAl oflker and cnlUt^ 
aut&tonl prrfofni nrrr«ur> ikmul proc«lurF^ and kwp 
denial retold*, llic dental officer abo trcaU matiilo- 
facial tnjttrrn ar>d tiwy be put in char^ of the receiving 
and evacuation arctiao. 

212. INSTALLATION, a. When the entire hospital ia 
opcriiting a« a unit, an inttallatioD of the type thewn fur 



J3I. Dental tkaU af a fieU koijrital ia New Cutiua 

the Clarion himpiui (we fig. IJ2] may be erected utiliz- 
ing avail^>k T/E tentage- Permanent buildings, Niivn 
or prefabricated hut>, or other shelter may be utilized. 
The function of the botpital (station hocpital. evacun- 
lion lipipital, clearing »utkm uippori) wiiU play a large 
pan in Inc location and type of iostallation erected If a 
station hospital type of function h dedrrd. more perma- 
nent facilihr* may hr constructed and the reeeivinK and 
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evaciutkm department may be in the lamc buitdinf; 
I tent). The equipment and pcnonnci arc designed for 
this type of function, but in some cases the hospital will 
be lu^ at an evacuation hospital. When it is, tM evacu- 
ation facilities sviti have to be larger and the site 
determined by the locatiofi of tlw supported troops and 
roads or airfields to front and rear. The principles of 
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bying out arsd erecting the hospital then are the same 
as the laying out of the evacuation hospiul. 

b. Wlien the hoqutalizatkm units are separate, each 
forms a oimplcle ttnaO hoqiitat If camouflage is de- 
sired, the tents wfll have to be dispersed and arnsr^cd in 
an irregular marmcr as with a clearing statioo. Dis- 
persal of tents m inters'als of 50 yards may be necessary 
even when the unit b marked and not camouflaged. 
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The headquiirten is usually eslabiisbed at one uf tlie 
uniu. Sonic of headquarters personnel (supply, utilities, 
administration) may be diitnbuted to the units. The 
same principles of establishing' the hospital apply when 
an individual hospitalizaliot) unit U operating separately. 

213. EQUIPMENT. The u»ual items supplied all med- 
ical held organizations are supplied the field hospital. 
Items of note are approximately 59 squad tents us^ to 
slidtcr patients, surgical faiililics, supplies, etc., hospital 
and ambulance Geneva Cross marltcrs for use when 
camouflage U not desired or impos.sible; and one *‘Unit 
Equipment Field Hospital (97227)’*. This Medical 
Department equipment list contains most of the medical 
items necessary for operaton of the hospital. It in- 
cludes apparatus for carrying out skeletal traction ; spinal 
and intravenous anesthesia ; blood transfusions, direct and 
indirect; intravenous infusons; gastric and duodenal 
drainage; application of lo:al heat; and other hospital 
procedures. Each hospitalization unit is equipped with 
two complete outfits for carrying out major surgery, in- 
cluding operatii^ tables, operating lamp with generators, 
complete basic instrument sets, and a special set for gen- 
ito-urinar>’, neuro-, maxilkfacial, orthopedic, eye, ear, 
nose, throat and chest surgert’, autoclave and hot 
water sterilizing facilities, >urgical gowns, caps, masks 
and drapes, and instrumert tables. Each hospitaliza- 
tion unit has approximately 1 34 folding cots for patients, 
with mattress pads, dieets, blankets, pillows, mosquito 
bars, pajamas, towels, straig.it littcn, and wheeled litters. 
Elach unit has a complete X-ray outfit which can handle 
dental and 8- to 14-inch X-ray Rim, and is equipped for 
fluoroscopy, horizontal and vertical exposures, and can 
be mount^ on wheels and taken to the various wards 
for brd.sidc pictures. Devtioping facilities and a port- 
able darkroom arc included. Each unit has a labora- 
tor>’ equipped with microseipe, mechanical refrigerator, 
centrifuge, and other items necessary for routine blood 
and urine analyses and examinations of smears, pus, feces, 
etc. Intravenous fluids eon be prepared, ^ch unit 
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hiH its imTt mm for p^tirnu and ppisonnel and enough 
companniented trays for approximiUciy 134 patients. A 
portable bathing unit may k used in the admitting dc- 
partmcni. Laundry facilitin usually consist of six wash- 
ing machines. A laundry unit may be attached when 
Dceilrd. There is a uuall nedical library, There are 
■uffiriem amounts of CNpendtbir supplies (drugs, surgical 
dmaings, tyiinget. X-ray film, plasma, etc.) to Iasi an 
estimated 10 days. If the station hospital type of func- 
tion ts to be carried out, lunber should be included with 
the supplies, as floorme and side walling are essential for 
the hospital tents, particularly surgical and other special 
tents. 

214. TtANSPOUTATlON. Headquarters vehicles in- 
clude a few light aiMl heavy trucks and a portable bath- 
ing unit. Each bcnpitaltzation unit has ambulances, a 
li^l and a heavy truck, and a water trailer. ’I'here are 
personnel and equipment for first and secoitd echelon 
motor maintenance which a usually carried out under 
supervision of hospital headquarters, 'i'he transporta- 
tion fumisbed b enough for routine operation of the 
hospital but iruufficienl for trovement of the entire organ- 
Ration. When mobility b required, addittorutl inwki 
wtii have to be fumrshed. Evacuation b hv higher 
echriem. W’hen it b necessary for a field hospilal to be 
transported by air (less vehaW) approximately 38 C-47 
liansport airplanes will be rtquired to move the hospital 
willxMt shulllii^. Ten C-^7 airplanes svilt be required 
In move one hospitalinlion unit without ihutUiog 

215. TRAINING, o. Control. The bcapitaJ com- 
mander is responsiUe for all training except combined 
training with other units Tor the latter, the responsi- 
bility rests with the next highrr surgeon. There bong no 
plans and training oflirrr oo the unit staff, the actual 
management of individual training devolves upon the 
detachment commander, an afficer designated by the hos- 
pital commander. Acting utlhin (he policies and direc- 
tives of the hospital commander and subject to the lat- 
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U'r'ft approval, Ik.* prcpam thr training programs and 
schedulei, u*igti» instructors, and exercises general cuper- 
vnton. The hospital commander makes trainii^ iiupec* 
tions (o insure pru{x;r progress of training and the 
attainment of the prcscrifa«d objectives, 

b. Individual training. ITus phase of traming is very* 
important because of the great number of responsible and 
very specialized jobs in a hospital. In addition to basic 
and technical training, many must be trained in special 
medical technidam’ schools, others in fixed hospitals io 
which the unit may be attached for training purposes., 
and others by the unit itself in its own technicians* scnools. 

(1) Administrative personnel must be trained in per- 
sonnel admini-stration, correspondeitre, typing, general 
and medical supply, and strk and wotintM reports of 
many kinds. 

(2) Mess personnel must be trained in cooking, pre- 
paring of vegetable?, and meat, baking, preservation and 
serving of food, diets, and mess administration. 

\3) Utilities personnel must be trained in operation 
of the electric power plant, water supply system, waste 
disposal facilities, and in other general utility dudes. 
Transportation personnel must be capable of convoy 
driving with and without lights, nnd of rortccnlmcnt and 
eamouKage of vehicles. A good mechanic u cucniial. 
The motor sergeant must he trained in motor admin- 
istration. 

• 4) Surgical personnel mu.st be trained in sterile tech- 
nique, t^ration of sterilizers, nomenclature of instru- 
ments, bandaging. prr{>aralion of pluter. use uf infusion 
equipment, preparation of wounds for sur^ry, use of 
hvpoderniics,ctc. An urlhopcdic mechanic is needed. 

(5) Medical personnel inusi lie traim*d in nuniiig 
procedures such as bedmakiiif^: liatliing patients; giving 
of medicine and enemas; ‘taking of lem|)erature, iiuisc, 
and respiration; classihcatimi of diets; and isolation 
technique. 

>6) Laboratory personnel must be trained in using 
the mkrotcopr, nuking blood eounu and urinalyses, and 
use of laboratory equipment. 
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(7) Pharmacy personnel must be trained in rromencla- 
ture, storage, compounding and dispensing drugs, read- 
ing of proscriptions, and pharmacy administration. 

(8) A-ray personnel nmsibc trained in the setting up 
and use of the field X-ray units, technique of taking and 
developing X-ray puciures; and X-ray record keeping. 

(9) Litter bearers should be trained in the caiWul 
handling of difl'erenl C)‘pes of casualties and in the use of 
the hand and wheeled litter. 

(10) Otlter specialists wko must be trained are car- 
penters, dental technicians, and chaplains’ assistants. 

c. Unit training. Training, under section command- 
ers, should include parking and unpacking of section 
equipment and establishment of that part of the hospital 
for which the section is responsible. The abQity to work 
together as a team is essential. Unit training shoufd in- 
clude establishment and discstablkhmcot of me hospital, 
both as a whole and by hospitalization units. Emphasis 
should be placed on squad tent pitching. Loading of 
cquipincni on trucks, railroad cars, and airplanes should 
be practiced. 

d. Combined training. This training u possible only 
on brge-scale maneuvers. 

e. Drills and ceremonies. (1) Drill. The unit 
drills dismounted in accordance with FM 22-5. Except 
during active operations, all personnel, regardless of how 
lughly specialized professionally, should receive a mod- 
erate aniuunl of drill. This not only gives the personnel 
the proper c.xcrcisc but also develops the soldierly qual- 
ities without which the operation of a hospital becomes 
slovenly and inefficient. 

(2) Ceremonies. The unit participates in the cere- 
monies of inspection and foimations for the presentation 
of medals. The unit furniaiions are those of an infantry 
battalion, the three hospita ization units augmented by 
the personnel of headquarters simulating three infantry 
companies. (Sec FM 22-5.) 
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216. ADMINISTRATION. Administration of a field hos- 
pital is similar to that at a station hospital. 

a. Personnel. Unit headquarters submits morning 
reports and other personae, reports and returns to next 
higher headquarters- To obtain the proper amount of 
rations, a similar report of patients hospitalized is also 
render^. 

b. Medical. The Emergency Medical Tag {EMT) 
{WD AGO Form 8-26) arid the Field Medical Record 
(FMR) (WD AGO Forms 8-27 and 8-28) are kepi 
on every patient. The Report Sheet (WD AGO Form 
8-23) ti^thcr with the EMT’s and FMR’s of patients 
returned to duty arc subciitted monthly to the next 
higher surgeon, The Sta.istical Rejxirt (WD AGO 
Form 8-122) is submitted to the next higher surgeon as 
directed. A clinical index is maintained of all patients 
admitted and their disposcion. A file b kept of- all 
patients in the hospital Other reports and returns are 
subinitied as directed to the next higher commander or 
next higher surgeon. Clin:cal records and other forma 
are used in the internal functions of the hospital as di- 
rected by the commanding officer. 

c. Supply. (1) C1a.ss I iupplies are automatic, being 
drawn daily by the unit stpply officer at a designated 
supply point. He in turn issues them to the tocss 
officers. 

(2) Medical supplies ar^ obtained from the nearest 
medical depot in one of the following ways: by requi- 
sition, by dran-ing upon eitablbhcd credits, or by in> 
formal memorandum. Delivery of medical supplies b 
effected by sending unit transportation directly to the 
dc[x>l, by shipment from the depot to the nearest rail- 
head siding or truckhcad, i>y air, or, rarely, by the ve- 
hicles of the depot. 

(3) Other supplies arc obtained by requisition through 
the next higher surgeon cn the nearest depot of the 
branch concerned. 

d. Cara of sick ond tnjsred. When not at station, 
personnel of a medical section operate a dispensary for 
the care and treatment of tkc sick and injured personnel 
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of ihf unit. Wh«o ai »tatioi, tick and injured personnel 
are rrportrd to the rrmving drpartinmt. 

Section H. STATION HOSPITALS 

217. GENERAL. A station hcMpital is located at most 
posts^ catnps, and pitaliom for hospitalization of perwwmrl 
assigned (hereto. Station huspiutU are not mobile. They 
are of two types: zone of interior and communications 
zone. The ZI type ronsisi<i nf hmpitah housed in htiild- 
ings in the zone of the interior, mid are iiaiued for the 
station they serve, ns "Station Hospital, Carlisle Bar- 
rarks. Pa.” The C/ type are housed in tentage or im- 
provised bousing in the cMnmunications zone of the 
theater of operatsons and arc numbered, as “24th Station 
Hospital.** Station hospitals may be located in the rom- 
hat zone. Numbered (CZ) station bovpitals are the 
type that are described in Lw sectioD. Numbered sta- 
tion hosuilah have bed capacities from 2i to 900 beds. 
T/O & E 6-560 list separate orfanizatkms and tables of 
equipment for 25-, 50-. 75,- 100-, 150-, 200-, 250-, 300-, 
3.W-. 400-. 4»-. SOO-. 600- 700-, 750-, 80O-. and Sm- 

bed Blalion hospitals. Thex arc similar iu orcanuatioa, 
personnel, function, nfuipnent, training, and adminis- 
tration, except for difTcrmces in numbers of personnel 
and quantities of equipment. For purposes ol dcscrip- 
tion the 500- bed station hospital will be used as an 
example. 

2tt. ORGANIZATION. The station hiMpital is com- 
posed of a headquarters, a {^oup of administrative serv- 
ices, and a group of professional service*, f See fig. 1 33. ) 
Each service is directly responsible to the commanding 
offsrer and while, in the smaler hospiuK. several may he 
supervised by one officer, the function of each will have 
to be carried out. 

219. FUNCTION, o. General. The station hospital 
furnishes hospital care for prrsonnel of the post, camp, 
or station at which it is located. 
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Ordinarily it cam only for prrionnd at the post, camp, 
or statiuri, but in cxa’pticnal cirLunisiancea, it may serve 
a circuimrribed area around the camp or even act as an 
evacuation or general hospital. If acting as an evacua- 
tion hospital, iu profcttionat services must be reenforced. 
At times a station hospital may carry out the first four 
rcheloits of medical service: dispensary, collection and 
rlcHring, evurualioti hospital, general hospital. Nonnally, 
however, tactical units operate their own dispensaries 
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and furnish ambulances for transportation of eases to 
the hospital. In emrrgenciei and tor units without am- 
bularxe elements, the hospiul furnishes ambulance 
tervice. 

b. Spaelol. (i) Headauarlen. («) The command' 
ing o^er may have a dual function as commanding offi- 
cer of the hoqMtal and post surnon. In the latter capac« 
ity, he is a special staff ofBcet of the post commander. As 
hmpital commander he is responnblc iot the oifaruza- 
tkm, function, tramiiig, administration, and discrplme 
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of the hmpitnl. He CAlabtishrs all policies and stand- 
ard operative procedures. He is responsible to the post 
roinniandcr. As special stafi officer of the jxwt com- 
mander, he advises on matters of sanitation, health, 
control of communicable disease, and receives and siib- 
mils medical reports. Tliert may be a post surgeon 
separate from the hospital commander. 

(f») The executive officer (may also be chief of a 
major service) is the principal assistant of the command- 
ing officer and supervises the workings of the remainder 
of the staff. He must enjoy the confidence of the com- 
mander and possess a thorough knowledge of his policies 
and plans. He performs such routine administration of 
the hospital as dors not require the personal action of 
the coiimiander. In the lailer’s absence, he makes the 
decisions which he thinks the commander would have 
made in like drcumsiances and notifies him of these 
decisions at the earliest opportunity. 

(r) The adjutant is respomihle for incoming and oiit- 
guing correspondence and orders, auditing of funds, 
officers' personnel matters, and may act as hre marshal. 
Id) Ckapiain. Sec TM 16-205. 

(2) Administrative services, (a) Medical impector 
may be also the executive officer or chief of medical or 
surgical scrs'ice. He makes periodic inspcctioas of the 
hospital including sanitary conditioru in die hospital area 
and wards, clinical records, narcxitic inventories and 
registers. He submits a report of his inspections to the 
coimnanding officer. He may also hr designated post 
medical inspector in which case he will conduct periodic 
sanitary inspections of the entire post and submit a re- 
port to the post surgeon (hospital commander) and post 
contmandcr. 

(A) ftegisirar. The registrar b responsible for all 
sick and wounded records and reports, and matters per- 
laintng to death. He has jurisdiction over matters per- 
taining to personnel problems of patients and their 
personal belongings and discipline. He b commanding 
officer of the detachment of patients. Patients are car- 
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ried u attached from other orjanizationt or attached 
unauigned u the case may be. 

(c) Mtditat and gtnttat tu^fdy. This service, com- 
manded by a Medical Administrative Corps offirer, k 
responsible for procuring, storing, and faoumg all sup- 
plirs for use b the hospital. It is divided into two 
sections: general (unit) supply and medical sup{dy. 
The officer in charge of the medical supply section is 
Itnovm 01 the medical supply officer ana may be held 
responsible for medical supply for the entire pM, camp, 
or station If he is, be issues medical supplies to warb 
of the hospital, dispensaries n( the post, and mecfiral 
units of field nrganiiatinns assigned to the post. IV: 
general supply seeckm also coraucts the laundry ex- 
change. A laundry unit may be altaclied. 

(d) Afris. A Medical Administrative Corps officer 
may be placed in charge of the mess service. He b as- 
sisied by a fenuile canunlMSoned dietitian. The per- 
sonnel of this service arc charged with — 

/. Proruremrnt of all food supplies fiwn the unh 
supply officer and their storage, prepiiratiun, and 
serving. 

2. Operaiioo of three mesaes; one for officen and 
nurses, one for padents, and one (or enUsted 
personnel. 

3. Preparation of fkiidi and special diets as needed 
for patients and their distribution to the wards. 

4. Custody of the mm fund. 

(«) Dtioehpuni headquatUn. Thb service consti- 
tutes the personnel office of all personnel of the hos- 
pital. The hospiul morning report, pay txdls, etc-, are 
prepared here. Ihe officer in command of thb service 
IS the detachment commander and b ■ Medical Admin- 
btratfve Corps officer. Thb service b charged with the 
adimnbtrstinn and dbcipitn'r of the hcMpital, their duty 
assignments to other services, the procurement and 
bsuc of their clothing and equipsneot, and to much of 
their traiiung as may be delegated by the hospiul com- 
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mander. The dctachnicm c<miiiiander may be ap- 
pointed hospital plam: and training officer. 

(/) Tran.iportation and utilities. This service, headed 
by a Medical Administrative Corps officer, ts charged 
with— 

/. The operation and first and second echelon main- 
tenance of . all motor vehicles assigned to the 
hospital. 

2. The installation, maintenance, and repair of all 
utilities such as electric system, water systeni, 
water beating and tent heating facilities, sewage 
sv'stetn, communication system, etc. A laundry* 
unit may be attached. 

(g) Chief nurse's office. This service b responsible 
for assignment of nurses to the various services accord- 
ing to their need, the administration of nurses, and the 
supervision of nursing care on the ward.s and nursing 
technique in the operating room. 

(A) Admittistratiue officer of the dav. Tills officer b 
appointed by roster from officers of the administralive 
services, arts for the commanding officer during off duty 
hours, inspects the guard, acts as fire mar^al, and 
performs other duties delegated him by the hospital 
commander. 

(3) Professional services, (a) Surgical service. This 
service is headed by a medical officer well trained in 
surgery. He is responsible for assignments of oflker 
pCitOiiiK'l oil llic suigicul >t‘jvice, Uk dcsi^natiun uf llie 
types of cases to be irratrd on each nuigical ward, for 
the conduct of the operative procedures, ward professjcmal 
work, and administration of the surgical wards. He per- 
forms surgical procedures and acts as surgical consultant 
for the hoepitai. The service is made up of several sec- 
tions. Two or more of these sections will be combined in 
all but (he largest station hospitals. The section chiefs 
may act as consultants appropriate to their sections if 
authority is delegated by the chief of the surgical service. 

7 Anesthesia and ofierathg section. This section 
is headed by a medical officer trained in anesthesia. 
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'Hm* Kcciion is charged with ihr giving nf nnrs* 
thetics and the supervision of the operating and 
iteriliang rooms. 

2. Central surgical sectioH. This section U headed 
b>' a Medical Corps oflker experienced in gen< 
era] suiger>'. It cam for all tiirgiral fwlirntt 
not cared for on the special sections of the sur* 
gical service (genera! abdominal surgical coses, 
chest surgical coses, etc.). 




figuf* 134. O^eling lent of (tatwa ttatfiStl i« faeifir. 

3. Orthopedic section. This section is headed by 
a Medical Ccups officer cxpericiKcd in ortho* 
prdics. It cam for all orthc^iedic cases such as 
fractures, sprains, and defects of the timsculo 
•lielcul system. 

4. Utdogy tectiom. This section is headed by a 
Medical Corps officer experienced in urology. 
It cares for all genito-urinary cases including 
venereal cases which need hospitalization. 
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3. EF.NT seclioH. Th-s section is headed by a 
Medical Corps officer experienced in the treat- 
ment of eye, car, noae, and throat diseases. He 
acts as EEI^ consultant. The section acts as 
both an out-patient ai>d in-patient department. 
The section may be given the status of a separaU; 
sciA'icc in the larger hospitals if the hospital com- 
mander so desires. 

6 Sfplic surgery section. This section is headed 
by a medical officer experienced in the treatment 
of surgical infections. It cares for such cases as 
infect^ wounds, cellulitis, carfaurKics, septicemia, 
pcritorulii, empyema, and osCcoinycIitis. It thus 
acts as an isolation ward for surgical infections. 

7. Physiotherapy section. This section is headed 
by a Medical Corps olheer experienced in physio- 
therapy procedures, assisted by a female com- 
missioned physiotheripist. It carries out treat- 
ment for suen patierits on other sections as are 
referred to it, espedally orthopedic cases. It 
performs or $uper\'ises such therapeutic pro- 
cedures as massage, radiation treatments, hydro- 
therapy, graduated exercises, etc. 

(6) Mtdictd service. This service is headed by a 
medical officer well trained in internal medicine. He is 
responsible for assignments of officer personnel, the desig- 
nation of the types of cases to be treated on each medical 
ward, and for the Conduct of professional work and 
adininistraticwi of the medical wards. He acts as medical 
consultant for the hospital. The service is made up of 
several sections. Two or more of these sections will be 
combined in all but the largest station hospitals. Tlie 
section chiefs may act as consultants appropriate to their 
sectiom if authority a delegated by the chief of the med- 
ical service. 

/. Cenertd medical secthn. This section is headed 
by a Medical Corps officer experienced in general 
medicine. It cares for all medical cases not cared 
for on the special sections of the medical service. 
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1 1 mav abaorb »evrrai of the other medical sec* 
ttoo* in the nrullcr hotpitals. 

2. Commun$r«Ht dtttts* uction. This section is 
headed by a medical officer experienced in cons* 
municabir diseases. It cates for all cases of com- 
mimicable disca« requiring isolation technique, 
isolating them from one another and from the 
rest of the hospital. Its petsonnel must be trained 
in isolation icchniqtse. 

3. Nturopiyekiatric $tction. Thh section is headed 
by a medkal officer experienced in neuropsychta- 
trie disorders. He acts as neuropsychiatric con- 
sultant. l*hr section fumuhes care to cases of 
neurosis and ptvciiosti. Patimts who cannot soon 
lie retiimnl to duty should be evacuated to general 
or special psychiatric hospitah. 

4. OnstrO’intfstinat seciion. Thu section is headed 
by a inrdicul (ifTiccr experienced in gastio-imesti- 
nnl disrasci. It caret for cases of gasiro-in- 
tcstinal disease that are not communicable (in 
which case they arc assigned to the communicable 
disease section). 

5. Officers section. This section is headed by a 
medical officer trained in general medicine. It 
caret for all officer personnel irrespective of (he 
type of disease or injury. For special cases such 
at lurgicol or special medical casee, corwultation 
with or actual care by the appropriate professional 
section is indicated. However the patscni re- 
mains on the officers' ward unless directed else- 
where by the commanding officer. Ambulant 
officer patients cat at the oners’ mess. 

6. Cardiof^scvlar section. This section b beaded by 
a medical officer experienced in cardkivasruUr 
diseases. It cares for such cases as hypertension, 
rheumatic heart disease, and peripheral vascular 
disease. 

(c) X‘iay setfrice. Thn service b headed by a Medi- 
cal Corps officer tvho has had special X-ray training 
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and also experience in tiic uie uf the Reid X-ray euui]>- 
ment. The service may be operated at a section of the 
surgical service in the smaller hospitals. The service 
is (diarged with the taking of X-rays both in the X-ray 
tent (building) and on tiw wards, fluoroscopy and for- 
eign body location, processing of the films, interpreta- 
tion of the films, and the keeping of appropriate records. 



Figvrt 135. Ward of a station hospital in tki South Paei/ic. 

(d) Laboratory service. This service is headed by a 
Medical Corps ofiiccr who has had special training in 
laboratory work. The servite is charged with the per- 
formance of laboratory procedure? such as blood counts, 
urinalysis, immunological and bacteriological studies, 
blood chemistry, blood typing and matching, examina- 
tions of pus, sputum, etc. The laboratory is also 
changed with operation of the hoKpital moi^c, perform- 
ing autopsies, and the preparation of bodies for burial. 
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(#) Otnla! ufi'ict. Tlu anvicc U hrad«d by * 
Dcnt^ Corp* officrr who ajo act» m dental consultant 
fnr the hnufitlal. The aervicr acts as both an in-patkm 
and out-patient depnrtnteni. It is changed with the 
operalioh of the dental department tnrluding dental 
procedures and the keeping of dental records. 



Fifwft 136. a/ M Maria* kmtpii^ n tAe 5aaiA 

(/) Kfe*ioiHt cad dis^Mtion tervit*. This screice 
H commanded by a Mrdica] Corps officet. The service 
is charged %vith — 

/. Examination and classafication of inctmung pa- 
tients (transfers froc unit dhpemaria) and tiwir 
asii^nruent to wards. 

2 . Initutioa of proper medical records. 

3 . Checking and saiekeeping of patients* valuables. 
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4. Checking paliciila' clolhing and iuuing of hu»* 
piial doming. 

5 Giving of hath* and ditinftfctioni. 

6. Delivery of patienti to proper ward. 

7. Property «.xcliange with ambulanm. 

8- Returning of valuablei and clothing to ar>d ob- 
taining hofpiial clothing from outgoinc paiienta. 

9. Keeping of .Uation log of patimU being ad- 
and diteliarged or evacuated 

10. Performing phyucal examinalkjiu a» dirreird 
by higher authority. 

II. Acting as dispensary and out-patient depart- 
ment for those who have no unit diipenuuv and 
for hospital personnel 

12- Referring to appropriate section or lervice those 
coming for out-patient tr«atn>em (£EN1\ den- 
tal, etc.). 

13. Furnishing information concerning patients. 

(g) Pharmacy. The pharmacy » operated by a non- 
commissioned officer, under supervision of an officer ap- 
pointed by the hospital commander. The tdsarmacy b 
charged with the prcparalioo arxl issue of drugs and 
prescriptions and the keeping of prescription film and 
narconr recordf. 

(A) pTofcsiional offuet of the day. The profenkmal 
officer of the day, appointed by roster from officers of 
the professional services, acts for the personnel of ibe 
profefiuon.lI services, including admitting officer, makes 
ward rounds, and assumes professional rcspomibility 
during off duly houn. 

220. INSTALLATION. The physical arrai^emeat of the 
installation depends upon the followup factors: estab- 
lishment under exuting shelter, under cans'as or in Ntssen 
or prefabricated huU, or any rombinatioa of these; the 
nature of the terrain, the siac of the bosptul, the ex- 
istence of pcwagc or water syslenu, and other factors. 
SeWoin will condiuoas be ideid. However, llic relative 
permanency of the instaJIatioD wriO enaUc more daborate 
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(acilitk* to be constructed, such as prefabricated huu, 
lewaKc and water systems, etc. The more important 
departments may be boused in qsecially buUt structures. 
These include the operating room, sterilnang and X-ray 
faeflitks, khehens, etc. For a point of dq>art«ue, a con- 
ventional arrangement utilizing T/E canvas b shown in 
figure 137. The following principles in arrangement 
shnuld be followed: 
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Fisurt IS7. C^notnlional ntt»ng»tntni «/ 500-tni jtalion 
boipii*! sNi/fr 

e. Departments which have to du with all patients 
such as mess, X*ray, laboratory, etc., should be centrally 
located. 

b. Admitting and disposition service can be located in 
one tent. 

e. Service clenicnts, except meiung, are segregated for 
control and separation from critically ill patienu. 

d. Ground morkcr*. H used, must occupy conspicuous 
poaitioni. 
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•. U plumbing u available, fhowcn and Huhing facib 
ttin «hcmld be cntutructcd for patirnu in « contrsd area 
or areas (at least one on each tide of con\‘eniional ar- 
rangrtnenl ) . 

f. Spacif^ of tents must enable compactneti and still 
provide for passa^ to different units 

g. The Corps of Elf^tncm should be consulted as to 
installation of tbe scrnipemianeni shelter and utility facil- 
ttiei. 

h. Each service chief it charged svith dse uutaUatinn 
of equipment for his artvicr. 

221. EOUlfMENT. The equipment of a station hos- 
pital is that of any field medical unit plus a large amount 
of special equipment required to can>' out its cpeciat 
functwD. (See T/E 6-MO.) U includes ward tents 
for ssards and hospital facilities, pyramidal (or squad) 
tents for penMsnel and storage tents for atoragr, and one 

“station hospital communications zone bed.** In 

general, the equi|Nnent in these lists is somewhat more 
elaborate and less portable in nature than the equip- 
ment provided for evacuation or field hospitals. The 
equipment include*— 

a. OfTii'e ei{uip(nent such as desks, chairs, cabinets, 
mimeograph, typewriters, etc. 

b. IHsinferlor and washing facilities. 

C Operating tables, folding and nonfolding (see fig. 
154). Urge autoclaves; rnmf3rtr instrument assonmenl 
indudit^ cystoscopc, proctoscope, etcctro*surgical set, and 
titrating instruments for general and special nugcry 
(EENT. brain, etc) ; operaung ^wns, lights, and imtru* 
mem tables, infrar^ aiul ullmviulrt lamps- 

d. Folding beds (mt fig. 135) , sheets, pillows, blanket', 
mosquito bw, bedpans, commodes, dressing carriages, 
food carts, m^icine cabtnets, ward two-burner stoves, 
bedside tables, and other ward equipment. 

e. Dish steriloen, dining tables, dishes, and other mess 
equipment. 

f. Complete field X-ray equipenent for taking S' to 
14-iiich and dental filim, vertically or horiznnialiy, a port- 
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able unit for brdsitlc pkium, a Huoroiropir screen, and 
devd^ing and darkroom facilitiei. 

9. Cmtrifugr. niicnMcopc. refrigerator, incubator, and 
(•cilltirs for doing Waatemtan and Kahn tests; blood 
chetnittry: bacterrology; tetology; examination of blood, 
icccs, and iputum; and autopiin. 

Ii. RquijNT^t for skeletal traction, preparing and giv- 
ing iransfusioru and infuiioni, giving spinal, intra- 
venous, local, and inhalation anesibeucs. 

I. PrcKiipnon balance, flasks, bottles, etc. 

Dental ec^uipment for nearly ail dental procedures 
mrludtng making of prosthetic*. 

k. Generaton, washing machine*, water heater, steam 
genenior, and other utilities. 

l. A small but com^dete medical library. 

222. TRANSPORTATION. The transportatioti is suf- 
ficient ooly for routine administration of the hospital and 
cannot move equipment. It varies svith the size of the 
hospital but in general consists of a few ambulances 
and a few light and heavy trucks. 'Fhe hospital me- 
chanic performs second echelon maintenance. Am- 
bulances collect local casualties or make local evacua- 
liom but arc not sufBdoit for routine evacuation if 
the hospital is to function as an evaciution hospital. 

223. TRAINING, o. Gencrol. The hospiul com- 
mander it responsible for all training except combined 
mining tvith other onits. For the latter, the responsi- 
bility tests with higher authority. There being do plans 
and training oflker on the unit sufT, the actual man- 
agerocnl of individual training devolves upon the de- 
tachment commander. Actuig within the poikies and 
directives of the hospital commander and subject to 
the latter’s approval, he p te p a ts ' s the training program* 
and schedules, assient instructors, and exercises general 
supervision. The nospilal commander makes training 
inspections to insure proper pn^ress of training and the 
attainment of the'prcscribed objectives. 
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b. Indtvidwol training. TIu* phase of training b 
vrry impoctant becaiue of ihe great number respon* 
•iible- and Trry sprcialttrd jobs in a hmpiul. In addi* 
(km to baaic a^ icchnic^ training, many men muU 
he trained m special medical technicians' schools, others 
in fixed hospitals to which the unit may attached for 
training purposei, and others by the unit itself in iu 
own technicians' schools. 

( 1) Administrative personnel must be trained in per* 
sonnci administration, coffcs p ondcnce, t>'ping, general 
and medical supply, and sick and wtmndcd reports of 
many kinds. 

(2) Mess personnel must be iramrd in rooking, pre- 
paring of vegetables and meat, baking, preservation and 
tcrvttig of food, diets, and mess admintstraiiori. 

(3) Utilities personnel must be trairted in operation 
of the ciectrk power plant, water supply system, heat* 
ing facilities, cormnunicatioti facilities, waste disposal 
facilities, and in other utility duties. Transportation 
[irrsonnd must be trained as driven and in first echelon 
maintenance. Personnel must be capable of convoy 
driving, with and without lights, and of concealment 
and camouflage of sThictes. A good mechanic u cuen* 
tial The motor noncoinmtsasoned officer mutt hr 
trained in motor administration. 

(4) Surgical personnel must be trained in sterile 
technique, operation of sterilizers and dtefidng carriages, 
nocncnclatute of iiutrumenis, bandaging, preparation of 
plaster, use of infusion equipment, preparation of 
wounds for surgery, use of hypodermtri, etc. An ortho- 
pedic mechanic b needed. 

(5) Medical personnel must be (rained in nursing 
proerdum such as bedmaking; bathing patient; giving 
of medicines and enemas; talung of temperature, pulse, 
and retpiralkm; itoUlkm technique; and rlassification 
of diets. 

(6) Ijiboraiory pcrsoonel must be trained in using tlie 
inirroscope, making blood counts, urinalysesi, bacteriol* 
ogy. semlogy, blood chemistry, and use of laboratory 
equipment. 
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(7) Pharmao pmminrl must br iraii>rd in mimmrU' 
(urr, storegr, compotinding, and dbfM'nvng drug!i and 
pmcriptiofu: reading of pmcriptiom; and pharmacy 
admmbtnitkin. 

(8) X-ray pertonnci must b« trained in (he setting up 
and use of the field X-ray units, technique of taking and 
developing X-ray pictnm, and X-ray record keeping. 

(9) Litter bearen should be trained in (hr careful 
handling of differeni types of casualties and in the use 
of the hand and wheeled litter. 

(10) Other specialists who must be trained arc car- 
pentrn, dental trehnirians, and chaplains' assistants. 

c. Unit training. Croup traimrg, under service 
chiefs, should incline packing and unpacking of equip- 
ment for the service and estahlishinent of that Mrt of the 
hospital for which the service is responsible, 'nte ability 
to work together as a team » essential. Unit training 
should include establishment and dweslabllshnH'nt of (he 
hospital. Emphasis should be placed on heavy tmi 
pitching. 1-oading of equipment on trucks and railroad 
cars should be practiced. 

d. Combined trolnlng. This training u pcMkiUc only 
on large scale maneuvers. 

e. Drills and ceremonies. |1) Diill. The unit 
drills dismounted in accordance with I'M 22-5. Except 
during active operations, all )x>rvmnel regardless of how 
highly specialized professionally should receive a mod- 
erate amount of dnii. This not only gives the personnel 
the proper exercise but also develops (he soldierly qual- 
ities without which the operation of a hcnpital bccomri 
slovenly and inefBcicnt. 

(2) CtremcHifj. 'Fhe unit participates in the cere- 
monies of inspection arid foniuUons for the urracnutioii 
of medals. Tite unit formations are tl»o»e of an infantry 
company or battalion according to Oir tiar of the hos- 
pital, tlw major divisions augmented by the personnel 
of Iseadquarters. (See FM 22-5.) 

224. ADMINISTRATION, a. Rarsennal. Hmpiul 
hradquarten submits morning reports and other ptrsnn- 
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ncl reports and rctiinu to post headquarters as directed. 
To obtain tlie proper amount of rations, a similar report 
of patients hospitalited b also rendered. 

b. Medical. The Emergency Medical Taj {EMT) 
\WD AGO Form &-26) and die Field Medical Record 
(FMR) (WD AGO Forms 8 27 and 8 28) arc kept on 
r\er>’ patient The Report Sheet (WD AGO Form 
8-23) tog<‘ther with the EMTs and FMRs of patients 
returned to duty are submitted monthly to the post sur- 
geon. The Statistical Reiwil (WD A<^ Form 8-122) 
is submitted to the post surgeon as directed. A simple 
record U maiiUaincd of all patients admitted ami their 
disposition. Other reports and returns arc submitted 
as directed. Clinical records and other forms are used 
in the internal functions of the hospital as directed by 
the commanding officer, 

€. Supply. (1) Class I supplies are automatic, be- 
ing drawn daily by the unit supply officer at a designated 
supply point in the post. He in turn issues them to the 
mess officer. 

(2) Medical supplies arc obtained from the comtnuni- 
catioiu zone deiKit in one of the following ways: by 
requbition, by drawing upon estabibhed cr^its, or by 
informal memorandum. Delivery of medical supplies b 
effected by sending unit transport directly to the depot, 
by shipment from the depot to the nearest railhead or to 
the siding adjacent to the installation, by air, or rarely by 
the vehicles of the depot. 

(3) Other supplies are obtained by requbidon through 
the theater commander on the nearest depot of the 
branch concerned. 

d. Care of sick end injured. The rrceiving and db- 
position service acts as dbpensary for the personnel of 
the hospital. Hospitalization b on the appropriate ward. 

Section III. GENERAL HOSPITALS 

225. GENERAL. General Hospitab are “fixed hos- 
pitals." They are of two types: zone of interior and 
communications zone. The ZI type combts of hospitals 
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housed in buUdinci m the «>i>e of the interior and have 
bed otpacitjn of from 300 to 4,000 or more. The>- are 
usually named for a dblinfutthed (deceased) member of 
the Medieal Department, for example, ‘^Walter Reed 
Geoeral Hospiul.” The CZ type a housed in tent^e 
or improvbed housing in the conununkations zone of 
the thater of c^ieratiom ai»d it numbered as ^4th Gen- 
era) Hospital.’' It H the CZ type that h described here. 
7^ CZ type is anin divided into two types, the General 
Hospital (T/O s £ ft-550) and the Gen^l Hospital 
NP (T/O & E &-330S). Numbered general hospitals 
are three oaes ' 1 ,000-bcd. I pOO-bed, and 2,000-bed. 

GENERAL HOSPITAL 

226. ORGANIZATION. The gerteral hcspiial h com- 
posed of a headquarters, a group of admiiiisirauve serv- 
KCx, and a group of pro/esaonai fervices. (See 6g. 138.) 
Each service n diiecdy rrsponsiblr to the commanding 
ofliccr. The number of oOcers and enlisted men in the 
various services and Kcdom varies with the size of the 
hospital. Teams of the jOO-series may be attached as 
nenled (laundry, postal, etc.). 

227. FUNCTION, o. Gerteroi. The numbered gra- 
eral hcspitals perform fourth echekm medical sewke 
receivir^ patknu from evacuation hospitali of the com- 
bat zone by ambulance train, motor ambulance, or by 
airplane. Numbered general hospitals ate located in 
the communications zone. While patien is usually receive 
dehnitive treatment in evacuation hospitals, their stay 
there is usually limited to a very few days. For addi- 
tional treatinem and care up to a period to be deter- 
mined for each theater (usually 120 to 180 days), pa- 
tients are sent lo a numbered general hosjMtal. If 
patients are to he hospitalized for a longer period of 
time, they ate evacuated to a named general hospital 
in the zone of the interior. If a patient recovers suffi- 
ciently lo need little medical care other than obser- 
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vation and rchabilitaiion before returning to duty, he 
U sent from the numbered general hospital to a con- 
valescent hospital or camp. General hospitals perform 
the nmt dimciilt and specialized procMum. They 
have the most elaborate equipment in the theater of 
operations. While station hOTpitaU p erf ori n routine 
apprnderininies, etc., more romplicated cam should 
lie transferred to a general hospital for ueatmmt. Two 
or more general hospitali may be combined under a 
separate hradquanen into a "hospital center". In this 
case, one gencal hospital may ^ designated to care 
f<sr particular types of rases. The advantage of thh 
plan is economy of overhead and spectaUzaiksn. 

b. Special. (1) HeaJ<iU 0 rtef$. (a) CommmmJing 
fiffiftr. A Medical Cnqit ofhrer h rraprsnsihle for the 
organiulkm, function, training, administration, and dis- 
cipline of the hospital. He establishes all pediries and 
standard operative procedures. He makes asiignmenti 
of personnel widiin the unit that he demo suitable for 
normal function. W'ithout undue interference as to 
details he exercim sufficient direction over hh sub- 
ordinates to insure successful icaiiivrork. Hr mainiaua 
liaison with the communscationt tone surgeon regarding 
the condition of the hospital, its incoming and outgoing 
patients, and its needs for hospital trains, ambutarscr 
elements, and aaviltary surgical teams He makes provi- 
sion for emergencs' exparujon of the ho^tal. 

(6) Exeevtit-'i offufT. The Executive officer b the 
prinripal aiuftant of the entnmsoding officer and super- 
vises the workings of the remainder of the .staff. He 
must enjoy the confidence of the commander and posms 
a thorough kitcnslet^ of hh pities and plam. He 
perfomu such routine administration of the hospital as 
docs not require the personal action of the commander. 
In the latte^s absence he makes the tlecisions which he 
thinks the commander would have made in like cirrum- 
stances artd rtotifies him of these deciuoiu at the earliest 
opportunity. Usually in addition to his other duties he 
is medical inspector. (See AR 4G-270.) He may also 
be hospital irnpcctor. In thh capacity, he makes peri- 
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odic impectiom of the limpilAl including unitary condi> 
tiom of the hospital area, meun, and wards, and satu^ 
Bes himself that clinical records, narcotic inventories, 
and rnfisters are being properly kept. He submits a rc* 
port of hb inspections to the commanding officer. He 
may ai«o be appointed public relations officer. 

(e) Adjuiamt The adjutant h responsible for in* 
comiftg and outgoing cofTetpoodence and orders, audit* 
ing of funds, and may act as chief eemor. He also may 
have supervision over postal, finance, and other seettons. 

(2) Adminutratwi urviees. <«) Regiilrat. The 
registrar is rcspomibic for ail sick and wounded reports, 
keeping sick and wounded records, and matters pertain* 
ing to death. Hr is assisted by officers aitd enlhted 
anisiants. 

/. Commanding officer, detachment af falienU. 
The registrar may also be the commanding officer, 
detachment of patients (indudn all patients in 
the hospital) . As such, he is rrsponsihle for their 
wrlfare, discipline, pay, service records, and 
belonpngi. 

2. Receiving and dispodtion iection. 'rhis secdoii 
nuiy be given the statin of a M*parale service if so 
desired by the hospital coouiuuider. Under a 
Medical Corps officer, this section is responsible 
for the following duties: 

(a) Checking, examiniiig, claanfying. and as* 
signing to proper waid of all incoming 
patients. 

(b) Initiating or making proper entry in prop- 
er medical records (FMR) (WD AGO 
Forms &-27 and 8-28) and keeping a log 
of all itKoming and outgoing patients. 

(c) Ctierking of patienu' doming and valu- 
ables and the issue of hospital clothing. 

(d) Giving butlts and disiiifestalvons. 

(e) Drlrvering patients to proper wards. 

(f) Making property c-xchangc with ambu- 
lances. airplanes, or hospital trains. 
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(g) Returning of valuables and clothing to and 
obtaining hospital clothing from outgoing 
patients. 

(h) Checking ou^oing patients, furnishing a 
list to the evacuating oiltcer (ambulance, 
train, or ship) . 

S Notifying registrar of all admi.uioi». 

Furnishing iafornution concerning pa- 
tients. 

(k) Acting as dispensary for hospital i^rson- 
ncl. Enlisted men and ntirscs assist in this 
office. 

(fr) Medical detachmeni headquarters. This office, 
commanded by a Medical .VdmJnistrative Corps officer, 
assisted by another officer; is charged with the com- 
mand administration, assignments, supply, and dHci* 
pline of the enlisted men of the hosfjital. Personnel 
work is done by the personnel office. The detachment 
commander may be dcsigr.atcd training officer (S-3) 
and may supervise, under the hospital commander, the 
training of the enlisted men of the hospital. The de- 
tachment commander may be charged with supervision 
of the hospital guard and act as security officer. Guards 
are detailed from the detachment by roster. 

(c) Personnel office. Under the personnel officer, 
this office performs pcrsor.nel administration for hos- 
pital piertofinel inrUiding pay rolls, service records, etc. 
It also supervises any civilian personnel employed by 
the hospital. 

(</) Supply. This service, under an officer, is di- 
vided into two sections. 

/. General supply section. This section, under an 
officer, is responsible for the requisition, procure- 
ment. storage, and issue of all supplies, other 
than medical, used by the hospitm. Supplies 
for the hospital enliit^ men arc issued to tlie 
detachment .supply nfficc. Class I supplies are 
issued to the mess officer. 
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2. Meduol supply itcUon. Thu section, under an 
officer (medical supply offirtr), b rcsporuiblc 
for the rrqitbition, procurement, Htorasr, and 
u»ue of all medical Kipplte» uaed by the ben* 
pttal. S«ipplirt are biurd in the pharmacy, 
ialMKaioT)', and various wards and lectkint. 

(#) At 0 U. T)ib service coinmanded by a Medical 
Adminiatrativc Cor|S» oRtcer, auuted by female cotnmu- 
siuiied dietitians, li chariot'd with titc same funiiioru as 
the meat section of the station hospital, including the 
o(»eratkm of a patterns’ mess, an rtdbted mens' mess, and 
at) onicem' and nunes’ mess. A mess team fromT/O & B 
&-500 niay^ attached if needed. 

(/) fUHilitt and motor offiftt. 

1. Ulilitifs stefion. 1'his section i« charged with 
ihc inslaltalion, rnainieitaiice, and re|tatr of alt 
utilities and general equipment of the hospital. 
These include water, sewage, heating, steam, com- 
muniratimi nnd electric systems, and operation 
of the laundry exchange. A laundrv tram from 
i'/C) & B 10-500 may he attached to this section 
or to the grticral supply section to supply laundry 
facilities Inr the hmpllal and patients. A signal 
Irum fnini 'IVO & E 1 1-500 may be attached to 
operate the roimminiration system. This section 
also cunsltucis and rcuairs tents, frames, buildings, 
eir. Thr nffirrr in clitirge of this section may also 
be designated fire marshal and sujtervisea lire pro- 
(ectinti mramrei and facilities. 

2, Ttantboilaiion section. Thu section u charged 
with the ojicration and first nnd second echelon 
iiiaintenance of all hospital motor Iruas^wrt. 

(f) Chaplains. Three officers of the Chaplain Corps 
are assigned to the hospital. For their duties see TM 
16-205. 

(A) Pfurse’t office. The functions of this office arc the 
ume as dune of the nurse's office of the station hospital. 

(i) Special service office. The special scr\-icc officer 
is responsible for the educational, recreational, and ori- 
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cnution activities for the personnel of the hospital and 
patients. Such activities include motion pictures, games 
and sports, special courves, hospital pajKr, orientation 
tallis and exhibits, etc. 'rhis officer may alx> be desig- 
nated exchange officer supervising the activities of th^e 
hospital exchange. He may be also designated recondi- 
tioning officer and as such su|XTvises reconditioning 
activities such as physical exercises, drill, etc. 

(3) Attached teams. Various “teams” or detach- 
ments of other than Medical Dqsartmem troops may be 
attached if available and needed lo perform certain spe- 
cial tasks. These teams may be assigned to work sep- 
arately under the hospital headquarters ur under one of 
the existing hospital services or sections. 

(<z) Red Cross personnel. Civilian personnel of the 
American Red Cross may be attached to carry out wel- 
fare work among the patients, an ange for shows, prin-ide 
personal services, etc. 

(h) Laundry learn. A laundry team may be attadied 
tn provide laundry service for hospital wards, hospital 
personnel, and paiienis. Ti may operate under the utili- 
ties officer or under the genera! supply officer. 

(e) Signal team. A signal team may be attached to 
provide inlrahospital telephone service. It may operate 
under the utility officer. 

(d) Refrigeration team. A refrigeration team may be 
attached to operate air conditioning equipment to air 
condition operating rooms and wards if desirable and 
feasible. It may operate under the utilities officer. 

(«) Military ptAice team. A military police team inay 
be attached to guard prisoner patienh., regulate traffic, 
or to perform other duties as designated. It may operate 
under the security officer. 

(/) Postal team. A pctstal team may be attached to 
establish an Army post office (APO) for the distribution 
of mail and oth<‘r postal actisHties for prrwnne! of the 
hospital and patients. It may operate under the postal 
officer { hospital adjutant) . 

(g) Finance learn. A finance team may be attached 
to provide finance sen’icc for the pay of both military 
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E crsormcl and any civilians that may be employed by the 
ospital. 

(A) Mess team. A mess team may be attached if 
needed to supplement the organic mess personnel. It 
would then operate under the mess officer. 

(i) Sanilaty team. A sanitary team may be attached 
lo preside labor fur sani(ar>- measures sucli as mosquito 
or 6y control or for other duties about the hospital as 
designated by the hospital commander. 

(4) Administrative officer of the day. The admin> 
istrative officer of the day has the same functions as tlie 
administrative officer of the day of (he station hospital. 
He is designated by roster from officers of die adinin- 
istrative division. 

(5) Professional services, ^a) Surf^ical service. 

1. This service is headed by a Medical Corps officer 
who assigns officer personnel, designates the type 
of cases to be treated on each surgical ward and is 
responsible for the conduct of the operative pro- 
cedures, ward professional woric and administra- 
tion of the surreal wards. He perfomis surgical 
procedures and acts as surgical coosuJtam for the 
hospital. The service is made up of several sec- 
tions each of which is headed by a Medical Corps 
officer. The sections have in general the same 
functions as corresponding sections of the station 
hmpirai and may he nrganired as fo1lnw«' 

(a) General surgical section. 

(b) Orthopedic section. 

(c) Physiothrrap)' section. 

(d) EENT section. 

(e) Septic surgery section. 

(f) Urology section. 

(g) Neuro-surgery section. 

(h) 'rhoractc surgery section (in 2,000-bed 
hospitals only) . 

(i) Anesthesia and operating section. 

2. The section chiefs may act as consultants 
appropriate to their section if authority is 
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delegated by the chief of the surgical service. 
Ordinarily there is no out]>atiem trcutiiiml. 
Personnel of the surgical service may be aug* 
mented by iiirgicai teams if necessary. (S« 
ch. 18.) More elaborate and difficult surgical 
procedures may be done than in the station hos* 
pital. The physiotherapy section has female 
commissioned phyai<>ihrrap»U and ordinarily 
operates undei supervision of the orthopedic 
section. 




ftg9f$ 139. thynolltfrapy w*td •/ jeaerat kespUti ta Sttik 
IrtUnd. 



(b) Mtduai ifrtrice. 

1. This service is headed by a Medical Corps offi- 
cer and has in general the same functions as the 
medical service of a station bospiu!. It may be 
organised into the (olkm-ing sections each beaded 
by a medical officer: 

fa) General medH-ai sectitm. 



329 




(b) Communicable disease section. 

(c) Ncuropsychiatric section. 

(d) Gastro-intestinal section. 

(e) Cardiovascular section. 

(f) Allcrg>' section. 

(g) Dermatology and venereal disease section. 

(h) Out-patient and pharmaev section. 

2. Tlie section chiefs may act as consultants appro- 
priate to their section if authority is delegated 
by the chief of the medical service. The ncuro- 
psychiatric .section is sometimes organised as a 
separate service. The chief of the ncuropsychiat- 
ric section is assisted bv commissioned psycholo- 
gists (not medical officers). 

3. The out-patient and pharmacy section may Iw 
a separate section of the medical service. How- 
ever. usually there is little out-jMtient treatment 
as most patients are admitted to the hospital. A 
dispeiuary for hospital personnel may be oper- 
ausd in conjunction with the reenving office. 

(f) X-ray service. This service is headed by a medi- 
cal officer assisted by another medical officer. The chief 
of service should be experienced in X-ray therapy. The 
service is charged with the taking of X-rays both in 
the department and on the wards, fluoroscopy, foreign 
body location, X-ray therapy, processing of filrru, the 
interpretation of films, and the keeping of appropriate 
records. 

(d) Laboratory service, lliis service is headed by a 
medical officer and is composed of three sections; 

1. Clinicai laboratory section. This section is sup- 
ervised by the chief of .service and is chained 
uith routine urinalyses and blood counts, pathol- 
ogy and microscopic sections, and autopsies. 

2. Bacteriology and sirolo^ section. This section 
performs all bacteriological and serological tests, 
including Wassennam and Kahns. 
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3. Bi»chtmxeai uciiom. Thu KCtion performs *11 
biodicmical teui such M blood sugars non pro- 
tein nitrogen, etc. 

( r) Dtnttl mvU«. Thu service u headed bfr a dental 
officer and mdudet a prmthodontist, oral sui^geon, and 
others with enlisted asistano. The rrrvice is charged 
s*i(h the corsduct of all dental procedures mcludir^ X- 
ray and Uboralury work, and the keeping of dental rec* 
nrth Ordinarily it cares only for patienU in the hoa- 
|iital. The chief of service acts at dental consultant. 

(/) Phtttnacy ttTvit*. This service is supervised by an 
ofii^ dcaignaU^ by the hospital comusaiKler and usually 
operated by a nonconunitdnned oflscer The pharmacy 
b charged with the preparation and issue of drugs and 
prescriptions and the keeping of prescription files and 
ttarcouc records. It may operate uiKkr control of the 
lecetvinK and evacuation department 

(6) Froftitional offiter u| (Ac doy. Thu officer has 
the tame functions as the professional officer of the day of 
the station hosuital. He Is designated Iry rusirr from offi- 
cers of (he professional services. A dental and a surgical 
officer of tlie day may also be appoiitted. 

228. INSTALLATION. The unit eiublishcs a I.OUO-bed, 

l/sOO-bed or 2.000-bcd hospital, according to the T/O 
under which it it oii^anised. fig. 140.) The same 

problems and princtplei ate involved as for the itatiun 
hospital, except that receiving and evacuation facilities 
must be larger and capable of handling many cases at a 
time. However the location of the general hospital de- 
pends on trans|joitation facilities to die from and rear 
such as roads, railmadt, and port facilitin. If canvas U 
to be used, the same principles apply as for the evacua- 
tion hospital. U new comlructlon is ronlemplated, a 
tdan should be drawn up in conjunction with the Corps 
of Engineers. 

229. EQUIPMENT (sec T/O & E 6-530). The equip- 
ment of a general hospital is approximately the same as 
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{or a ftalion bmpital of tiimlar sne. In addition, the 
taborat(H>' has equipment ior preparing micmscopk see* 
tions and for uking basal metabotic rates. The dental 
service has better X>ray equipment. The EENT lection 
has a sinusoidal ntachinc, and there are a fru' other facih 
ities not supplied to a station hospi t a l . 

230. TRANSPORTATION. The trausportation is wffi* 
cient only (nr rr>utinr* administration of the hospital and 
cannot move the equipment. Ambulances make local 
calb to dispcnsariei. etc., but arc not sufficient for large 
scale admissions or evacuattotu. Transportation ronsists 
of ambulances, l*ton and ^-ton trailers. 2.50>gallon 
water irailm, !4-loo trucks, ^-ton carry-flils, I/»-ton 
cargo trucks, ly^^on dump tnsek. and 2/fton cargo 
trucks. Pint assd second echelon mainteiunrc is carried 
out by personnel of the traiuportatson section. 

231. TRAINING. Training u similar to the training of 
the statkai Itospiul. 

232. ADMINISTRATION, o. Parsonnal. Morning re- 
ports and other personnel reports are submitted to com- 
munication rone headquarters as dirmed. Patients are 
carried u attached to the hoapilal in the detachment of 
{lalients. Service records n( patients arc kept by tJic 
ctsmiiiandiog officer, detachment of patients. The hos- 
pital operates directly under cotnmunications zone head- 
quarterv unless it » part of a hospital center. 

b. Madicol. The Sick and Wounded Report and 
ttalistscal reports are submitted to the communication 
zone surgeon. Other reports are submitted as directed. 
fSce par. 224.) 

c. Supply. (I) Class I supplies arc automatk, besne 
drawn dailv by the general supply officer at a designaled 
supply point in the caniinumcatkm aone. He in turn 
issues them to the mess officer. 

( 2) Medical supplies are obtained from the communi- 
cation zone medical depot by requisition, by drawing 
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upon ntaMithcd credits, or by inrormal memonuvdum. 
Ijeltvery ot mrdiral supplin u effected by tending bo«> 
pital tmiMinrt directly to liie depot or by shipment from 
the depot by rail or truck. 

(3) Other lupoliei arc obtained bv requisition on the 
nearest depot of the branch concemeo. 
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h»ipUat umJrt T/£ r««Mr. 



d. Core of sick Mid in|ur*d. The receiiHug and dis* 
position service acts as diiperuary for personnel of the 
nospttai. Hospitalixation is on the appropriate ward. 
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HI. C*n*tat hotpiiml und 0 t tn*€S, Cmimnline, Nottk Afritm. (JV«/wi' ttntt ott 

la lo**gtf9»d, Mf4i 4»i optiraitni kuii la tgnitt, tnlitltd men't unit im k4tkgr»unA.) 



GENERAL HOSPITAL (NP) 

233. ORGANIZATION. The genera) hospital (NP) is 
organized primarily for the care of neuropsvchiatric pa* 
Uenu. Its organization is similar to that of the general 
hospital except for the profes>ttonal services. The medi- 
cal and surgical services are small and not divided into 




FiguT4 142. Organuelion of gtn€To} hosfniai {tfP), 



sections. There are two new services: the neurological, 
and the psychiatric which is by far the largest part of 
the hospital. (See hg. 142.) 

234. FUNCTION, a. Genaral. This hospital furnishes 
fourth echelon care for neuropsychiatric casualties. It 
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rrcrivo its patients priinariiv from evaciutkm hospitals 
and trrau them if it b estimated that they can be re- 
lumed to dut>- within a tpcctfird period (usually 180 
days). If thf^ cannot be returned to duty within the 
lieriod, they are evacuated to general hospitals in the 
sonc of the interior. The general hospital (NP) may 
be one of the general hospitals of a hospital center and 
be designated U> treat all NP patients admitted to the 
tentcr. 

b. Spaciol. (1) HeadqumUtt, The headquarters 
u approximately the same as that of the general hospital. 

(2) AdminisUatwf ittvicti. These services are ap- 
pruxhnately the same as ihnw of the general hospital. 

(3) i*ro/ewioa«/ imricei. (a) Prychialric strvice. 
Thu service u headed by a medical officer (psychia- 
trist). It b the Urmt service lo the hospital and will 
care for the bulk of the iMtients of the hospital. B<-- 
sides the cl^f o# service, there are twenty-three Medical 
Corps officers and one pivchologbt (not a medical 
officer) . 

(fi) Seurologkat utvict. This service b headed by 
a medical nffirer (a neurologist) assisted by two other 
medical officen. It cares (or all neundogical case* in 
the hospital. 

(c) Medical sttvtce. Thu serxicc b headed by a 
medical officer nsdsted by two other medical officen. 
Its main (unction is to care for medical complications 
occurrinc in the ncuropsychiatric patients. 

(d) Suigical ietvice. Thu service b headed by a 
Medical Corps officer assisted by t%vo other Medical 
Corps nffiren Its main function u to care for surgical 
complKationi occurring in the neuropsychiatric patients. 

<#) D/atal tervite. Thb service u headed by a dental 
officer assisicd by another dental officer. Its niain func- 
tion b to care for dental complications occurring in the 
neuropsychiatric patimtv 

[/) X 'ray service. Thu service b headed by a medical 
officer assisted by another medical officer, ft performs 
X-ray requirenienls of neuropsychiatric patients. 
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(g) Laboratory sfunce. This sejvice is headed by a 
medical nfhcer assisted by another medical ofHcer. It 
performs laboratory work for neuropsychiatric patients. 

(A) Proftstionai officer of the day. Performs pro- 
fessional dutiea and assumes professional responsibility 
during oflT-duty hours. He is chosen by roster from of- 
ficers of the professional scrrices. 

235. INSTALLATION. The unit establishes a 1, 000-bed 
hospital. The installation is the same as that for a general 
hospital except that there must be facilities for confine- 
ment of violent patients and i good fence or guard around 
the entire hospital. 

236. EQUIPMENT. The equipment for the general hos- 
pital (NP) is the same as thst for a general hospital with 
the addition of several uiurupsyimiatric instruments, 
such as tuning forks, spinal needles, otoscope and 
ophthalmoscope, audiometer, percussion hammers, 
spinal manometers, perimeter, barany chair, camisole 
jackets, electroencephalograph, and continuous flow 
tubs. 

237. TRANSPORTATION. Transportation is sufficient 
only for routine administration of the hospital and can- 
not move the equipment. Jl consists of ambulances, 250- 
gallon water trailers, and light and heavy trucks. First 
and second echelon mainteiance Is carried out by per- 
sonnel of the transpoitatirm section. 

238. TRAINING. Training is similar to that of the sta- 
tioD hospital except that personnel of the neurological and 
psychiatric services will need more special training in the 
handling of psychiatric patients and eijuipinent llierefnr. 
Preferably this training shoUd be obtained in the neuro- 
psychiatnc section of a fixed hospiul in the zone of the 
interior. 
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739. ADMINISTRATION. Adminwiration i» ih« «nie M 
tbat fv a general hoipitnl. 

Saclien IV. HOSPITAL CENTER 

240. GENERAL. .A hotpital center consi&U not only n( 
a “hospital center" as prescribed in T/O & E 8^ 500 Iwt 
also of Iwn or tnnrr general hospital* and olliei unit*, 
'rhis grouping has the following advantages over a gen- 
era! hospital alone: 

o. Ry mrarii of pooling, economy of adiniiihtratlon 
and utility of penonne! and facRhies are obtained. 

b. Irxrreased specializatioD in treatment of patients is 
made pcMulsle by asttigning certain tyne cases to a certain 
Rrnrrai hospital. Usually at least three hospitals must 
be inchidcd in the center to justify the addilioul per- 
sonnel required The site of the center however must 
not be so great as to overload the housing, sewage, waUr. 
or other facilities rttsting at that Iwation, The hosfiital 
center functiont urvder the communications aonc surgeon. 

241. ORGANIZATION. The “hospital center” (see 
T/O & E fr-SnO AF) consistt only of a headquarters and 
special staff personnel such as dental ofBcer, veterinarian, 
medical inspector, and a nunc. Attached to the center 
are two or more general hospitals (T/O & E 8-550), 
usuailv a convalcicrnt camp, and detachments of other 
branches such a* qujiiennasier, 6name, etc. (See fig 
143.) Certain sections of the general hmpitals may be 
cent^brd under center headquarters for economy of 
o)ieralMMi. These include labnratnrv. fereivtrtg and 
evacuation, and medical supply sections. 

242. FUNCTION, a. Conarei. A hospital center per- 
forms the same functions as a general hospital (see sec. 
Ill); that is, performs fourth echelon mi*dical service. 
The “hospital center^ in T/O 4 E 8-500 performs com- 
mand and administrathr functions (or the hospitals that 
make up the center. 
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b. Special. (1) Headquarten. (<) Tbc cc«nmuid> 
tng ntficcr is responsible for (he orBanixatxm, opentkm, 
administraiion, and discipline of the entire center. He 
acts ai **post” commander and b especially coocemed 
with hourekeeping activities of guard, administratkm. 




•..•■ewsuM tio s c i-SM l^ w t M s a u nss. m 
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Pigure 143. A fjr^ra/ hoiptt»i crater. 

supply, etc., and comtmetion of buildings and fadlidcs. 
He maintains liaison with the communications zone sur> 
gcon r^arding the condition of the center, its incoming 
patients, and its need for boapital trains and ambulance 
elements. 
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(6) The executive officer h principal assistant o/ the 
commander and supervises the work of the remainder of 
the staff. 

(c) The adjutant, usually assisted b)' a warrant officer 
(personnel officer), sergeant major, chief clerk (per- 
sonnel clerk), and other clerks both from headquarters 
and from the attached detachments, performs rouune 
administration for the center including correspondence, 
preparation of orders, personnel administration, consoli- 
daiion of rejXMts, etc. General hospitals perform their 
own personnel administration. 

(2) Dental officer, k dental officer coordinates and 
acts as consultant for the several dental services of the 
hospitals assigned to the center. He performs dental 
administration for the center and acts as special staff 
officer to the center commander. 

(3) V eUiinarian. Assisted by a technician, a veteri- 
nary officer performs special staff work for the center 
commander, inspects meat and dairy products used by 
the center, and performs veterinary administration. 

(4) Medical insfiector. An officer is charged with 
inspections of sanitary conditions in the entire center in- 
cluding hospital wards. He submits periodic reports of 
his ftndings to the center commander. He may also be 
charged with inspcciion of prescription Rles and narcotic 
and ward rccoras. 

(5) Nune. A nurse coordinates and supervises the 
actividcs of the nurses assigited to the hospitals of the 
center. Slic acts as special staff officer for the center com- 
matider and performs Army Nurse Corps administration. 

(6) Attached detachments or "teams" of other 
branches. These detachments or teams usually are or- 
g»iiin:d under the 500-scrte» of T/0’» uf JifTcriciil 
branches of the Army Service Force*. 

(a) Quartermaster detachment. 

I. This detachment assisted by appropriate person- 
nel detached from the hospitals, is charged with 
the following activities: 
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(a) Operation o( the center motor pool in* 
dudmg second and third echrion mainte- 
nance of vehicles. Motor personnel of the 
boepiub may be incorporali^ into the motor 
pool for both operation and maintenance. 

(b) Operation of a center bakery to supply 
bread and pastry to the entire center. 

(c) Operation of a laundry to nipply laundry 
facimiea for the mtirc center and the opera- 
tion of a laundry exchange. 

(d) Maintenance and operation of all center 
udlitica including sewage system, electric 
mlcm, water tysiem, sieam system, heating 
system, etc. 

(e) Acting as **pOit'* supply office for all ex- 
cept medkal supplies. Supplies, including 
rations, are requuitiooed from this office, 
called for at the various supply potots, and 
stored at the quartermaster warenouse. All 
units then obtain all (except medkal) sup- 
plies from dm office. 

2. Pcrstmnrl of suf^y, utility, and motor sections 
of general hnspitab may be pooled with the quar- 
termaster detadunent 

(ft) yinanee datiuhmtnt. Thu detachment is 
charged «ridi the pay of all troops and any civilian pcr< 
sonnel in die center. Pay rolU are prepared by unit per- 
itonnd offices. 

(e) Sigaaf detacknunt. This detachment k charged 
with the maintenance and operation of all communica- 
tion facilities of the center induding telephone, telegraph 
fvitcms, and message centers. 

(d) Miiitaty polic« dataikmtnt. Thu drladinient is 
char^ with maiiiirnance of a poKce and traflic control 
force and guardhouse for the center. Guard personnel 
are funiisl^ by the various units of the center. 

(c) Pottal dtiatkmtnt. This detachment a charged 
with maintenance of an Army post office (APO) for 
the center. 
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(7) ReceU-ins and tiacuation office. Personnel from 
the receiving and evacuation sections of the general 
hospitals assigned to the cmler may be pooled and, under 
control of center headquarters and the senior officer of 
the sections, operate a single receiving and evacuatiem 
department for the entire center. Its' functions for the 
entire center would then be the same as the correspond- 
ing section of an independent general hospital. (Sec 
sec. III.) 

(8) Medical supply. Personnel from the medical sup> 
ply sections of the general hospitals assigned to tfic center 
and enlisted |K‘rsoniiel of ‘ huspital center" hcadquartem, 
may be pooled and, under cuntrui of center beadquarten 
and Use senior medical supply officer, operate a single 
medical supply section for the entire center. It would 
then function as a "post” medical supply office, requisi- 
tioning supplies from a communications aone depot, call- 
ing for the supplies, and storing them. Units then ob- 
tain all medical supplies from thb section. 

(9) Laboraiory. With a laboratory officer provided 
in T/O & E 8-500, the laboratory sections of the general 
hospital.s assigned (n the renter may be pooled to operate 
a center laboratory under control of center beadquartvni 
and tl)e senior laboratory officer. All hospitals of the 
center would then submit laboratory requests to the center 
laboratory. 

( 10) General hospitals. From two to ten general hos- 
pitals may be assigned to the center. Each hospital 
(minus supply, motor, utility, laboratory, and receiving 
and evacuation peraomiel) may be charged with the care 
of sp«»rifif types of cases ; one for orthoptic rases, one for 
malaria, one for neuropsychiatric cases, etc. Each hos- 
pital carries out its own internal administratioit and tick 
'and wouiidcd records. Each general hospital ha> a 
capacity uf 1 ,000 or more beds so that the bed capacity of 
the center is determined by the number of general hos- 
pitals assigned to it. 

(11) Convalescent camp. A convalescent camp may 
or may not be set up in conjunction with the center. 
Patients needing little or no hmpitaJ care but not ready 
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for duty may be organized into convalescent companies 
(see s^. II, ch. 9) and receive instruction and (raining 
in military subjects. They go through a conditioning 
program to enable thcmi to return to duty in fit condi' 
tk>n, mentally and phyiically. 

243. INSTALLATION, The hospital center is a tremen- 
dous establishment and should be housed in permanent 
or temporary buildings or floored tents with adequate 
sewage, water, and electrical facilities. The center is 
usually located near the main port of debarkation of tlic 
theater of operations and on good transportation facili- 
ties to the fremt by road or rail and to the rear by ship 
and port facilities or by rail. The same principles of 
internal arrangement apply as for a separate gen- 
eral hospital, except that messipg facilities may be 
decentralized. 

244. EQUIPMENT. Equijxnent of the “hospital center^' 
(T/O & E 8-500) (center headquarters) includes the 
following : 

a. Field equipment issued any field organization. 

b. Tables, choirs, typewriters, duplicator, safe, and 
other ofBcc equipment. 

c. A small wall Lent. 

245. TRANSPORTATION. Transportation of the Hos- 
pital Center (T/O & E 8-500) (center headquarters) is 
sufficient only for routine administration of the center 
headquarters. Transportation usually is pooled under 
the quartermaster motor officer and receives mainte- 
nance {^rations there, 

246. TRAINING, o. Individual. Besides basic train- 
ing, the following technicians must be trained by the unit 
or in special schools: supply personnel, clerlu, stenog- 
raphen, meat and dairy inspector, and driven. 

b. Unit. When individual training has progressed 
far enough for the men to profit thereby, members of a 
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tecdon should receive instruction and practice in opera- 
tion of the section to which the group is assigned. “On 
the juh” training may be u.sed. 

c. Combined training. This training is obtained “on 
the job” with assigned general hospitals. The unit nmy 
act as a training headquarters for general ho>tpitaIs. 

247. ADMINISTRATION, a. Personnel. Morning re- 
ports and other reports arc submitted by each general 
hospital and detachment tlirough Utc center headquar- 
ters to the communicadons zone headquarters. Person- 
nel records and fomu for detachments may be kept and 
prepared at the center personnel office with the assistance 
of clerks from the detachments. 

b. Medical. Sick and wounded and stausticaJ re- 
ports are prepared by each individual general hospital 
and forwarded to the communications zone surgeon 
through the center headquarters. (See par. 232.) 

c. Supply. ( 1 ) Class I supplies arc drawn daily by 
the quartermaster detachment attached to the center 
and distributed to unit messes. 

(2) Medical supplies are obtained by the center med- 
ical supply officer Irom tiic communications zone medical 
depot by requisition through the communications zone 
surgeon. The center medical supply officer acts as a 
"post" medical supply officer and stores medical sup- 
plies, distributing them to the general hospitals as needed. 
Medical supplies arc procured by sending center vehicles 
to the medical depot or to the nearest railhead or 
Iruckhcad. 

(3) Other supplies are obtained by the quartiT- 
master by requisition on the nearest depot of the branch 
concerned. 

d. Core of sick ond Injured. The receiving and dis- 
position ollicc acts as dispensary for personnel of ihi* 
center. Hospitalization is in the appropriate hospital 
and ward. 
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CHAPTER 1R 



PROFESSIONAL SERVICE UNIT 



24S. ORGANIZATION. The profeuioriftJ service unit 
ti made up of ooe hcadquarten profrukmal service unit 
AC (see T/O A E ft 500) and 24 or more professional 
service drtachmenU (or teams) (see T/O & E 8-500). 
Men and mechanic teams may be attached. 




249. FUNCTION, o. General. A professiona) service 
unit is usually hdd at ibe Medical Depanment coocen* 
tradem center and teams sent forward as lequtml. The 
teams air sent out for temporary duty at hoepitals in 
the combat or communicatiom nme. They remforer 
the surgical services of es*acuatioo, held, station, general, 
or other hospitals and, at timet, clearing stations. If 
held or station boepitals are called upon to act as evacua- 
don hospitals they must be rernforerd by surgkai teams, 
as their surgical services are imill and unable to cope 
with large numbers of casualties. When the need tor 
surgical recnforcemcnt arises or it anticipated in any 
hospital, the hospital commander informs his superior 
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(army surgeon or communicatiom zone surgeon) who in 
lum makes arrangemenu for the temporary attachment 
of surgical teams through proper channels. When work* 
ing in a hospital, the teams operate under direction of 
the chief of surgical service or section of the hospital. 
Several teams may be assigised to one hospital in num- 
bers and ratio according to tite need of tlie hospital. 
Each team takes its own special instruments (special 



Ftfmtt t4S. C^numl l««m «/ m aa aM»aari«a 

k»tpami la Stnk Afrut. 

oruitiMirgiral instrumenu (or the nruroiurgcry trim) 
and every two trams have a special 2Vi-ton uperaliiig 
tmek cemtaining ilerilizing faeiJitirs, tentage, and other 
equinnrent to ntahlnh an operating section. For illu- 
•trsiWt of this track aisd tent, see chapter 3. A lingle 
team may operate utiltring the facilities of the hospital 
to which attached. 
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b. Special. (1} iJeadquarttn ptoleuional service 
Uttil {AG). 

(o) Thu “tejun** funmhes command and admini*- 
tration including su{^y but not motor nuintenance or 
mrss, while at the Medical Drpartinnit roncentraiion 
center for 24 or more pit^essionai icrvicc tcjuiu. A mess 
team and a mechanic mav be attached to perform meu 
and motor maintenance functions. (Sec fig. 144.) 

1. The conimaiiding officer, a Medscal Corps offi- 
cer, should be a surgeon with sufficiem training 
and background to enable him to appreciate and 
deal with problems incident to the operation of 
the surgical Icanu, to satisfy himself that the 
teanu are ofreratiog in accordance with prin- 
ddes laid tlnwn by The Surgeon General and 
other higher lufgeom, and to be sure that lur- 
geoni, anesthetists, nurses, and enlisted techni- 
cians are competent He a responsible for Uk- 
administratiocs, command, discipline, and, to 
some extent, training and operation of the unit. 
He assigns personnel and ti responsible for stand- 
ard operative procedures. He is directly respon- 
siMr to the communiraiinm mnr surgeon. 

2 The executive officer u principal assistant to die 
I'otniiiander, acts for him in hb absesKe, and acts 
on matters for which a policy has bem estab- 
lished. 

3. Tlic adjutant is charged with the routine ad- 
ministration of headquarten including orders and 
cunrspondence. He is assisted in th^ dulirs by 
sufficient norscommisdoned personnel. 

4. Assisunt adjutant is dia/|ed with personnel ad- 
minittratian and supervision of rupply arxl (if 
attached) meu and motor maintenance teams. 
He is assisted in these duties by suf^y ooncom- 
mmionrd officers and clerks. 

(6) The “team" is equipped with the foQowing'. 

I Field equipment issued any field organixation (no 
mess equipment) . 
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2. Chain. dc«k»t ubiet, and typcwriien. Tmu* 
nortatinn inriudn liglil trucks which air suffirirnt 
tor routine odminittralion (lupply) only. 

(2) Surnieal learnt (EA). Ilicw teami each comist 
of a grnrrai lurgron, .twistant turgeon, offierr anctlhetat, 
a tcnib none, and three cnlUt^ lurgkal technicians. 
They arc charged with carrying out major surgery of a 
grnrrai nature. They ordinanlv do only suigrry and do 
not care for patients on surgical wards. The teams are 
equipped with the following: 

(а) Field e<|uipmeni iMurd any held organUaiion (no 
tneu equipment) . 

(б) One "Unit Equipment, General Surgical 
(9733006). This equipment list contains the following 
items: 

7. Complete anesthesia set for all types of anathesia. 

2. A basic instrunteni set containing a complete set 
of instruments for major general surgery. 

3. Miscellaneous surgical instruments, catheter, etc. 

(e) For every two teams, a 2V^,t*ton surgical operating 
truck and trailer containing the fcdlowing: 

/. Expendable items (drugs, dressings, etc.) for 
100 major surgical operations, and cahinets. 

2. Three operating stands for litmrs. 

3. Operating caps, goums, and gloves. 

4. Autoclaves a^ autoclave drums. 

5. T%vo basic instruments sets. 

6. Special chest, orthopedic and genito-urinary sur- 
gical instrument sets. 

7. Two anesthesia sets. 

8. Shock team set. 

9. Blankets, splints, and litters. 

W. Water heater. 

//. Operating lamps and iutrument tables. 

12. Other miscellaneous equipment. 

(tf) Surgical operating tent which attaches to the sur- 
gical truck and in which llw artuol surgery » performed. 
(See fig. 67.) Transportation normally includes one 
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IJ/j-ton cargo truck and for cvcr>' two teams one 214- 
ton surgical truck and I -ton trailer. It is sufficient to 
carry personnel and equipment. 

(3) Orthopedic tearm {F.B). These teams each cwi- 
sist of an orthopedic surj^n, an assistant orthopedic sur- 
geon, an officer anesthetist, a nurse, and enlisted surgical 
technicians. They arc charged with definitive treatment 
of orthojjedic cases including debridement if necessary, 
plur.ler casts, skeletal traction and other procedures. 

The teams are equipped with the following: 

(а) Field equipment issued any field organization (no 
mess equipment) . 

(б) Oiir “Unit Equipment Orthopedic” (9733f’10). 
Thlt equipment list contains the following i'.rmH; 

1 . Complete anesthesia set. 

2. Basic instrument set. 

3. Orthopedic instrument set. 

4. Miscellaneous surgical instrunierLs. 

(e) For every two teams a 2/a-ton surgical ojierating 
truck and tent. {Sec (2) above.) 

{d) Surgical operating tent. (See (2) above.) 
Transportation normally includes one l/ 2 -ton cargo 
truck and for every two teams one 2}/a-ton surgical truck 
and 1-ton trailer. It is suffiricni to carry personnel and 
equipment. 

. (4) Shock teams (£C). These teams each condst 
of an officer specially trained in the treatment of shock, 
a nurse, and two enlisted surgical tcclinidana. They are 
charged with the treatment of casualties in shock utiliz- 
ing plasma, blood, concentrated plasma, sulinc and glu- 
cose solutions, drugs, shock blocks, blankets, and other 
available equipment. Tliey may be put in charge of 
shock wards of evacuation hospitals. The teonu are 
equipped svith the following: 

(a) Field equipment Issued any held organization (no 
mess equipment) . 

{b) One “Unit Equipment Shock” |97330l2). This 
equipment list contains the following items; one shock 
set containing syringes, morphine, procaine, sphygmoton- 
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omctcr, stethoscope, hctnoglubenoiiicler, rubber tubing, 
needles, etc. Transportation includes a light truck. It 
U sufficient to carry personnel and equipment. 

(5) Maxitlo -facial teams {ED). These teams each 
consist of a dental surgeon, a plastic surgeon, an officer 
anesthetist, a nurse, an enlist^ dental technician, and 
two cnIUted surgical technicians. They arc charged with 
carrying out dehnitive treatment of face and jaw wounds 
and fractures. All wounds of this type should be treated 
by one-of these teams if possible to insure the best ulti* 
mate results. The teams are equipped with the 
following: 

(a) Field equipment issued any field organization (no 
mess equipment). 

( b) One "Unit Equipment MaxiIlo*faciar 
(9733008). Tliis equipment list includes the following 
items: 

1. Complete anesthesia set. 

2. Basic instrument set. 

3. Orthopedic irutruntent set. 

4. Mavillo-fada] irutrument set. 

5. Miscellaneous surgical equipment. 

(f) For every two teams, a 2\/t‘ton surgical operating 
truck and tent. (See (2) above.) Transportation nor- 
mally includes one 1 ’/i-ton truck and for every two teams, 
one 2^-tcm surgical truck, and 1-ton trailer. It b stifB- 
cient for personnel and equipment. 

(6) Neuro-surgicai teams {££)■ These teams each 
consist of a rteuro-surgrori, an assbtani neuro-surgeon, an 
officer anesthetist, a nurse and enlisted surgical techiuc- 
tans. They are charged with carrying out definitive 
neuro-surgicai treatment including treatment of brain, 
spinal cord, and peripheral nerve injuries. All such 
cases should be treated by one of these teams if possible to 
insure the best ultimate results. The trams are equipped 
with the following: 

(e) Field equipment issued any held organization (no 
mess equipment) . 
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{b) Odc *'Uni( Equipment Nt'uro-surgirfll” 
(9733009). This cquipmrtii U»t incJu<ks the foUowinK 
HffTu: 

/. CoDipIeie anesthesia set. 

2, Basic iostruniem set 

S. Neuro-sufgical imtmment set. 

(e) For every two teams, a 2/t*ion surgical operating 
tnidi ami tent (See (2) above.) Tnsmtwruuon nor- 
maily includes one truck, and lor every two 

teams, one 2^>lon surgical truck and l-ton trailer. It is 
sufBcient for personnel and equipmemL 

(7) Thoroaf-iutgic^ttcmsiEF). These teams each 
comist of a thoracic surgeon, an assistant thoracic sui- 
groo, an officer ancathetut, a nune, and three enlisted 
surgical lerhnicians. They are charged with carrying 
out defintth'e surgical treatment lor casualties who have 
received chtat injuriei of any typt All such cases should 
be treated by one of tbcve teams if possible to insure good 
ttltiroatc results. The teams arc equipped whfa the fol- 
lowing: 

(a) Field equipment issued any held organization (no 
iDeu equipment). 

{b) One “Unit Equipment Thoracic-Surgical” 
(97S3014). This equipment includes the foll^ing 
items; 

/. Com}Jc(e arsestbeiia set. 

2. Banc instnunent set 

5. Chest imtiuiDcm set. 

(c) For every two leans, a 2^-tan surgical operating 
truck and tent. (See (2) abovT.) Ttaruportation nor- 
mally iiKludes one 1^-ton truck, and tor every two 
seams, one 2)4-to*> rurgtcaJ truck and I too troOer. It 
is sufficient ((r penunnd and equipcnmi. 

(8) Gas uams (£C). Thex teams each consist of a 
Medical Department officer, two oonroniin»ianed offi- 
cers, jLod a number of enlisted techniciatu. They pro- 
vide oxygen therapy for lur^ irriunt casualties bans 
cared for in improvised gas wetionv of existing medicid 
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imtallations, recnforcinc already established gas treat- 
ment sections in hospitals, hospital clearing stations, etc. 
litis U the only function, lltcrc is no equipment for 
any other type of treattneni. The teams are equipped 
with the following; 

(a) Field equipment issued any held organization (no 
mess equipment}. 

(fr) One "Unit Equipment Gas” (973305). This 
equipment includes the following items: 

1. Oxygen cylinders (filled). 

2. Oxygen ilierapy apparatus and hose outlets. 
(See fig. 146.) 

3. First-aid kits. 

i c) ^uad tent. 

d) Traruportalion include heavy and ligiit trucks 
and trailers. It is sufficient for personnel and equip- 
ment. 

250. EQUIPMENT AND TRANSPORTATION. See para- 
graph 249. 

251. TRAINING, o. Individual. Personnel of the unit 
are almost all technicians, most of whom are rated. Be- 
sides basic training for all personnel, tcclinkians should 
be trained in special technicians’ schools or in fixed hos- 
pitals. Emphasis should be placed on setting up for and 
assisting at surgical operatiom. Officer personnel must 
be well qualifi^ in their respective assignments. They 
should have had previous experience in their field but 
may receive additiorud training in special courses con- 
ducted for the purpose at Army or civilian hospitals. 

b. Unit. Unit training Is aiost important. Individ- 
uals assigned to a team should remain with the same 
team and learn to work togellier doisely and amicably. 
Each should know his own dtties and relationship with 
the otherx. Training should include setting up the sur- 
gical tent and the use of the surgical truck equipment, 
c Combined. Combined training is unimportant. 
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252. ADMINISTRATION, o. Personnel. The unit car- 
ries out administration comparable to that of a separate 
cooipany. Headquaners submits morning reports and 
other persontKl repwrts to Medical Department concen. 
tration center or other higher headquarters as directed. 



flgnt* 146 Owrgtm i« ■»*. 

b. Medical. The unit does not ordinarily submit a 
Sick and Wounded Report or Statistical Report Medi- 
cal repiorti on the activities of the teami are submitted 
M directed. 
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c. Supply. (I) If a mess team is attached to the 
unit, Cla» I supplies are drawn without requisition by 
the supply isoncornmuskmed officer at a dfsiputed sup- 
ply point and united over to the mess team. 

(2) Medical supplies are obtained by requisition on 
the crnnmunications snne medical depot Wlivery is 
made by sendii^ a unit vehsde direct to the depot Some 
medkal supplies may be obtained by teams from hos* 
pHaJs to whicb they may be attached. 

(3) Other supply arc obtained by requisition through 
channels oo the nearest depot cosscemed. 

d. Core of sick ond uqured. Since no dispensary 
equipment is authorned, penonnel of the unit are at- 
tached for medical purposes so the nearest unit operating 
a dispensary. This may be a general dispensary or the 
hospital to whiefa the team is attached. 
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CHAPTER 19 



GENERAL LABORATORY 



3S3. ORGANIZATION (se«T/0&E 8-500 HA). The 
genera) laboratory » made up of a headquarters, a group 
^ administrative lectiona {mess attached), and a group 
of profeuiomJ aectioits. 




Fif«r« 147 Pumtiiaiud •r(»ntt»ria» mf • 
Uktrmtmty. 



254. FUNCTION, o. Gonerol. One geiKrral labora- 
tory it aiiigTked to a thratrr of operatioiu if the snr <d 
the force in the thratrr jurtilk* h. It b noninotule. 
It conduct* epidt-niHiIcigirai) studies, researches, technical 
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impectiuns, and investigations. Specially trained individ- 
uals are sent to various parts of the theater of operations 
to make epidemiological investigations or assist in the 
control of an epidemic of serious nature or proportions, 
The laboratory manufactures and standardizes sera, 
standard chemical solutions, bacterial aDiigens, stains, 
biologicols, etc. It distributes pertinent technical litera- 
ture on disease control and laboratory- methods. It stand- 
ardizes all technique and material for all laboratory 
service (iHspital and medical laboratory) in the theater 
of operations. To carry out the&e functions, the labora- 
tory should be located in a spot central from a service 
viewpoint and where adequate facilities (shelter, water, 
heat, etc.) are available as in a school, public health 
building, etc. Requesu for laboratory tests, surveys, etc., 
may come from unit surgeons, medical inspectors, or 
medical units. 

b. Special. (1) Headquarters, (a) The laboratory 
commander is responsible for the adnunistration, train- 
ing, discipline, and operation of the laboratory in all 
situations. Although his main duties are administrative, 
he should be thoroughly trained in all general labora- 
tory work and cpidemic^ogy so as to supervise properly 
the activities of the various sections. He assigns per- 
sonnel and is responsible for recommending stanaard 
procedures, and the recommendation of commercial 
products or those produced by the laboratory. He is 
directly responsible to the communications zone or 
tlseatcr surgeon as directed. 

(6) An officer is the administrative assistant of the 
commander and may be charged with the routine ad- 
ministration of headquarters including incoming and 
outgoing orders and reports and correspondence. He 
may Im* rharged with personnel administration including 
pay rolls, service records, etc. He may be designated 
“detacJiment commander" and carry out all administra- 
tion concerning the enlisted men. Assisted by sufficient 
noncoramissioi^ personnel, he carries out company 
administration. 
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(2) Ptoftuioitai dU-iiioH. (a) Epi<l€miolagy section. 
This tectioo commanded bv a M<^ica] Corps officer 
makes epidemiologira] sSudirt, atststs in the control of 
rpidemics and tdwtifin orfanium, parasites, insects 
and immune sem sent by od^r ntedicai organizations or 
authorized tndivkhials. The section is divided into 
four Hibtectionv 

/. Bacterioiogy subsection. This sutucction b com- 
manded by an officer trained in bacteriology 
asMsted by two other officer bactrriologbli, a non- 
commusioned officer, and technicians. 71k sub- 
section is charged with identification of bacteria 
found in cultures, specimens, and water samples 
sent in by organizatioRs in the theater. It may 
also prepare bacterial antigens fcK use in the 
theater. 

2. Serc^ogy tubseetiom. Thu subsection b com- 
manded by an officer trained in >>erology, assisU'd 
by two other officer bacteriologuts, a nonconimb- 
siooed officer, and technicians. The subsection is 
charged with the performance of serological tests 
(Kahn, Wasoerman, agglutination, etc.) ihi 
material tent in by other organizatioru in the 
theater, the preparation of icra, and other sero- 
logical functions. 

3. Parasitology subsection. Thu subsection b com- 
manded by an officer trained in parasitology 
assbted by enlisted lechniciaru It b charged with 
identification of human parasite specimens sent 
in by other orgaruzatium in Uie theater, making 
rccommcTsdations for the treatment of infected 
indivnduab and prevention of infection. 

4. Entomology subseetton. Tlus sulncction is com- 
manded by an uffierr trained in entomology 
assbted by another officer cntomologut, a non- 
commissioned officer and technicians. It is 
charged vriih the klenlification of insects sent In 
by other organizations in the theater, the making 
of field surveys and reconuneiidations for combat- 
ing insects arid tnsect-bome dueasrs. 
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{b) Pathology toclion. This scciion ii commanclrd 
by a medical officer trained in pathology, auuted by 
another officer pathologiit, a noncommmiottrd officer, 
and technicians. It is charged with the examination of 
ipecimeas sent in by oilier organizations in Uk theater, 
the preparation of niicroacoptc KCtioru and their diag* 
noais, and preparadon of patnologicaJ tpccimens for ship- 
ment to the Army Medical Museum 

(c) Biochtmittry ttetion. This section a commanded 
by an officer trained in biochmuslry, assisted by two 
other officer biochemists, and enlisted technicians. It is 
c^rged with the conctuci of biochemical tests on spea- 
mens sent in by other organizations in the theater or 
obtained in a survey, the preparation of standard chem* 
ical solutions, and other chemical functions. It may also 
conduct toxicological tests at requested. 

(d) Sanitary enginttring notion. Tliis sretkm b 
commanded by an officer trained in sanitary engineering, 
assuted b> another oflicer and cnlbtcd technicians. It 
b charged with the making of UMpecdoos and recom- 
mendations in construciioa of sanitary appliances and 
equipment and the tnsuilbtion and dewlopmeot of new 
appliances and equipment. 

> (#) Vettrinary tectum. Thb section b commanded 

by a Veterinary Corps officer assisted by another veteri- 
nary officer, a noncommissioned officer, and enlisted 
technicians. It b divided into two subsections. 

/. Bacteriology tuhuction. Thb fubseclion b 
charged with isolation of bactoria in ipedmms 
{meat, milk, food, cultures, etc., from sick or 
wounded animals) tent in by other organizations 
in the theater. 

2. Pathology nbnetion. Thb b charged 

with giving technical retommendationt on meat 
inspection, acting at consultant on such matters, 
and the examination of tpecitnens sent in by 
ocher organixatuxM in the theater. 

(3) AdminisiraitPe Atvwon. An officer may be 
charged with supervmon of mess, motor, and supply 

35 < 




functiora. A niru team from T/O & E ^500 may 
be attarhrd m the Uboraiory under the charac o( ihn 
officer. This officer alao acts as unit tupplv officer 
rcquiuiioning, storing, and distributing ail tuples used 
by the unit. A noiKomcnijBiunrd officer atiiiLs him in 
thh duty. There is no mechanic but operation and 
first echelon maintenance of vehklei ate lupcrvtaed by 
thb offii'rr. 

3SS. EOUIffMCNT. The equipment includes the usual 
equipment ass^nrd any field organixatson (no meat 
et{uipmmt), plus a wnall tent for the laboratun com* 
mandcr. typewriters and («sr “Unit Ettuiptnenl, General 
Laboratory 9727600.*' This McdicaJ Depatlmml 
equipment list mriudr» elaborate and complete labora* 
tory equipment for carrying out the funrtsons of the 
laboratory. Among oth<T items h includes dmecting 
instruments, incubaiorv autoclaves, many and aasocted 
microccopcs and attachments, cmirifucn, microtumr, 
elaborate glausvarr, many drugs and r&mieah, aisd a 
good medical library . 

256. TRANSfOITATION. Motor transportation of the 

unit B not sufftcirnt to move the equipment or personnel 
but is suf&dcn: fer the aflministratK-e function of the 
orut. It includes trucks, ^*too weapon carriers, 

and a l^too cargo truck. 

257. TRAMING. «■ Indsvidvnl- This is the moct tm- 
portani phase of training for the unit. Almost every 
man is a technician arsd nioM should, in addition to basic 
training, be trained In special technicians' hoots or have 
previous dvilian mining. Unrated technicians may be 
trained in the unit's own technical school. (See T/O 6 
E 8-300.) Specific rated technicians svbo must be 
hi|^lv trained include pathdcgical, bacteriological, 
semlogical, chemical, mtomulocical, and veterinary 
bboralory svorkers. A UrnognipJ ^ r should he familiar 
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with medicai and laboratory sl.orthand. The luual mess, 
admiimtrative, motor, and supply techniciani must be 
mined. 

b. Unit trolnin^. Unit mining b subordinate to in* 
dividual technical mining. Tcchnicans in the scctioni 
should Icam to %vorfc together and specific duties be 
EMicned by section heads. Seme mining in squad tent 
pitting should be given. 

258. ADMINISTRATION, a. Rersennel. Unit head- 
quarten submits morning reports and other prnonnel 
reports to the cotmnunicationi wse headquarsm as di> 
rected. 

b. Medicol. Special medical (laboratory) reports are 
submitted to the communications aone or tlvater surgeon 
as directed. A report form for each specific laboratory 
test is received in duplicate from authorised units and 
indivtduab. The report b filled in, one copy filed at 
laboratory headquarters, and one sent to the requesting 
organisation or person. 

c. Supply. (1) Class I supplies arc automatic bring 
drawn daily by unit supply officer at a designated 
supply point in the communications aonr. 

(2) Medical supplies are obtaiiKd from the communi* 
cations xonc medi^ depot by requisition, by drawing 
upon established credits, or bs informal memorandum. 
Delivery is accomfdbhed by smdii^ laboratory vehicles 
direct to the depot. The lalmatqry ffistributes to hos- 
pitals and medical laboratory, ipeciai laboratory supplies 
not distributed through regular chanorU. These in^ude 
bacterial antigens, sera, etc., prepared by the laboratoo'. 

(3) Other supplies arc obtained by requisition on the 
nearest depot concerned 

d. Cora of tick and injured. Since rra dbpensarv 
equipment u authorised, perwinci of the laboratory arc 
attached for medical purposes to the nearest or- 
ganiaation opwraling a cUspeiuary, frequently a general 
dispetuary. 
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CHAPTER 20 



MEDICAL DEPARTMENT CONCENTRATION 
CENTER 



239. ORGANIZATION. A medical concentratkm ccn* 
ter ia composed of a headquarters medical conenuration 
center (see T/O & E 8-.tOO AE), service detachments 
of quartermaster, postal, finance and MP services and a 
number of Medical Department units as attached. (See 
fig. 




figut* 149. A typual UfAUml DepminunJ 
ctmlrr. 



260. FUNCTION, o. C»n«rol. (I) In a small field 
forve, medkal replacnitems, except perhap in the case 
of nurses, may be advantageously placed tn the general 
replacement potri, depot, or haitaUoo. With a large 
field force, however, many advantages are offered if 









medical rrpUcexncnii witliin ihr communications xoni 
can be grouped in camps or areas cuntrollcd by the 
Medical Department; that is, Medical Dci>anmmi con- 
centration center. A headquarwn medical concentration 
center is usually assign^ on the basis of one per theater 
of operations, if the stxe of the theater jusufin it. It 
pmides 0 %‘erhrad for administration of any nondivi- 
lional Medical Department units held in reserve, those 
withdrawn from army for trhahililation and tht*se arriv- 
ing from the zone of the interior. All Medical Deiwn- 
rtsent troops arriving in a theater of operations, except 
divirioiul units and detachmenu, should be sent to the 
center unless they are to be assigned immediately to 
operate an establishment Exh unit stays at the center 
until its assignment has been determined or the establuh- 
roent it is to operate is available to it. 

(2) Other functioiu of the center are: 

(«) Fumnh nrganitational rquipntent to units at- 
tached to the center. 

(6) pTOtide a place when; a unit depleted in per- 
sonnel and equipment by len^ operations at the front 
may be overhauled and rehabilitate, 

(<r) Provide a place where training may be continued. 

(3) The center b not mobile and b located in the 

communicatiocu none at a having good commu- 

fUeations with front and rear and near a medical depot. 
If tlsrre b a deep crnnimnucatiom xnne and the battle 
situation justifief, two centers may be established, one in 
the rear area near the main base and one svell forsvard 
and centrally located behind the combat zone. Medical 
concentration centers art under jurisdiction of the theater 
surgeon who controb asaignment of units or repfacemems 
to the centers their dbtribution therefrom. The 
cocnintmiraoocu aone surgeon may control the details 
tupply, axltninbtration, and operattoo of the centers. 

b. Spodol. (I) HeadquaUen. («} The command- 
ing officer b respcmsible for the administration, training, 
diupiine, and operation d the headquarters, medical 
concentration c^tcr, and the administration, discipline. 
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and operation of service detachments, and the adminis- 
tration, discipline, and to some extent training, of at- 
tached medical units and personnel. 

(t) The executive officer (also medical inspector) Is 
principal a.ssistant of the commanding officer. He acts 
nn matters for which a policy' has been established and 
acts for the commanding officer in his absence. 

(r) The adjutant performs routine administration for 
die headquarters including incoming and outgoing 
orders, reports, and correspondence. He is assisted by 
sufficient enlisted personnel. 

(</) Assistant adjutant. An officer may be desig- 
nated assistant adjutant for pcrwnnci \sTirk (detach- 
ment commander), preparing pay rolls and service rec- 
ords, and performing administration for enlisted men. 
He may also supervise supply for the headquarters and 
operation of motor vehicles. The headquarters messes 
with one of the organizations attached to it or may 
have a mess team attached. 

(2) Medical inspector. An officer (also executive 
officer) is medical inspector. He makes periodical in- 
spections of the entire center to insure that sanitar>’ 
rules are being enforced and makes periodic reports to 
the commanding officer. He may also be delegated 
to make other Inspections to insure the completeness of 
equipment and training of attached medical units. 

(3) Veterinary irupeclor. A Veterinary Corps offi- 
cer, assisted by a noncommissioned officer, carries out 
meat and dair>' inspections of all such products con- 
sumed by the center to insure their satisfactory quality. 

(4) Quartermaster, postal, finance, and military 
police detachments, (a) Quartermaster detachment. 
This detachment is charged with the following activities : 

/. Operation of a center !auiidr>' to supply laundry 
facilities for the entire center. 

2. Maintenance and operation of all center utililies 
including sesvage iptem, water system, electric 
system, heating system, etc. 
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3 Act^ as “post” supply office for all (rxeqn 
Tmdk^) supplin. Supplies, including rations, 
arc rtYpii)itionf*d from this office, calM for at 
the various supply points, and stored in the quar* 
termaster warehouse. All units then obtain all 
(except medical) supplies from this office. 

{b) Portof stTvice dttachmtnt. This detachment is 
charged H^th the maintenance of an Army post office 
(APO) for the center. 

(e) Financt detachment. This detachment b charged 
(he pay of all troops and any civilian personnel of 
the center. Pay it^ls arc (nepared by unit personnel 
officers. 

(d) MiUtary police detachment. This detachment is 
charged with the maintenance of a police and traffic con« 
irol force and guardhouse for the center. Guard per- 
sonnel are furnished by the various units attached to the 
cento-. 

(5) S'ormal medical units attached. Normally the 
following medka) units are attached to the renter: One 
evacuation hospital, semimobtle, 400-bed; three evacua- 
tion hosfMtals, 750-bed: and one p^ofe^!gona! service unit. 
The hospitals are taken from the allowances of the army 
from which withdravt-n. 

261. EQUIPMENT (see T/E 8-500). Equipment in- 
cludes — 

o. Tents and folding cots for all personnel of head- 
quarters, medical concentration renter. 

b. Tents for storage and office purposes. Typewriters, 
tables, chairs, and a safe are included. 

c. Other field equipment supplied all field organiza- 
tions (no mess equipment). 

262. TRANSPORTATION. Motor transportation is suf- 
ficiem only for routine administration of headquarters, 
medical concentration center. It includes a few light and 
heavy tnicks. 
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363. TIAINING. a. Individwol. Brsidn banc tram* 
tng, the following technicians must be tninrd bv the unit 
or in special scho^ : derki, itciiographm, meat and dairy 
inspector, and driver;. 

b. Unit. When trtdividua) training has ^tfogi C Mc d far 
enough for the men to profit thereby, members of a sec- 
tion should receive ifouuction and practice in operation 
of the section to which tite group is assigned. “On the 
job" training may be used. 

c. Combined Noinin 9 . This training may be car> 
ried out "on the job." 

264. ADMINISTRATION, o. Personnel. Morning re- 
port* and other reports arc prepared by the uruts attached 
to the center and submitted to the communkatiotu xonc 
or theater headquarters as dirracd through headquarters, 
medical concentration center. 

b. Modlcol. None except special reports as may be 
directed. Hoapital sick and uoimdod reports pau through 
renter headquarters. 

c. Supply. The supply service of the entire center 
may be coitralired under the quartermaster detachment 
Unit supply oBicers (including headquanen ) may then 
obtain supers througii the renter supply officer acting 
much as a "port" supply officer. Me^c^ supplies may 
be obtained dirxxl from the nearby depot by the indi- 
vidual units by requisition through c»iter headquarters 
and communicaiioiu xone surgeon. 

d. Cor* of sick ond wounded. As beadquartrn is 
issued DO dispensary cqulpnicnt personnel of the unit are 
attached for medical puqsoses to the nearest unit operat- 
ing a dUpmsary, frequently a medical unit of the center 
or a general dupennuy. 
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CHAPTEI 21 



SPECIAL ORGANIZATION FOR MALARIA 
CONTROL 



265. ORGANIZATION. Th» orgjinixaijon is m«dc up 
ol a sprriaJ inrdirfll ini(>rrtor (mnlAriolngi«>t), onr or 
more HssUunt spcriul iiicdica) inspectors {inaUriolcH 
gists), one or more muLria survey units ms ttceded, one 
or more malaria control units ni needed, and one or 
more medical sanitary companies, sanitary piatnons, or 
aniinwlaria (civilians) as needed. (Sw fig. H9.) 

trtasi. motesL iwwctom | — jsssimin [ 




Figyrt 149. Sp^eitt erfsalMJiea /»r mslarw reairst 
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366. FUNCTION, a. C*!>«rol. The tprcul nrgani?a< 
tkxi for maiari<i cotUrul u jl«u foed to ruiiimuniiutiotift 
aonv hcndquartere. It> g.'ncrat functioiu are: 

( t ) Planning, carrying out, and superx iutig inalaria 
control incauircs. 

(2) iVveloping tnalaru duciplinc among the troopi 
hy niitiblr intrructmn anc ^uprrvidon. 

1 3) Making OK>»qiuto, fcpk'en, ami paraute Muvtrys 
which form the tM5zs*ror the tiring nf camps, the fdan- 
ning of control tneasure?, and ihr necruary itMidne 
checking of mulu. 

(4) Adviting the siu^eon as to the prevalence and 
rokitml of oilier mrequitn-home dt«rair\ such as filiari* 
asH, dengue, and yellow fe>er. 

b. Special. (!) The tp<daJ mtdieai inspector {ma- 
fario/nj;ifr ) , a medical officer with special iniining under 
the direct lupcrvuton of the comiiiunicationi zone sur- 
geon, » rcspnotihle for (hi‘ immediate tupcrs'iiion of the 
special organiraiioa for malaria coniml He acts as 
cuttMiltaiii to the coniinunicaiions zooe surgeon on all 
matters pertaining to malaria and mosquilo-bomc d»- 
rawn He mainuini lutlshlc liaison with the CoqM nf 
Engtneen in regard to iialaria cunirul measures. He 
gives special attention to {troblems of supplies of insecti- 
cides, iarviridci, «nd nlk^r antimatiiriab. 

(2) The assistani spend melted tarpcctor {malati~ 
ologist), o Medical Corps or Sanitary Corps officer, 
MsisU in the supervidoo of the special organization for 
malaria comrd: assists in the making of basic mosquito, 
sf^ren, and parasite sun-eys; assists in devckqiu^ the 
use of such iisdividuai measures n( coniroi at repellents, 
protective clothing, and insecticidal sprays; assists in 
(dannlng and checking the control measures; and is 
particularly conermed with the development of mal.'iria 
discipline among the troops. 

(3) Malaria nrffy urn! (FB) (see T/O & E 8 500) . 
fa) This unit is in efTeet a mobile malaria laboratory 
with the following general functions; 



367 




J. Genpral and specific surveys of mosquito adults 
and larvae to determine incidence, geographical 
and M-asonat distribution, biutogy, and relation to 
malaria. 

2. Preparation of nrcommendolions as to specific 
arras requiring malaria .control measures. 

3. Collections or mosquito adults and larvae as re- 
quired to maintain a check on the cfTectiveness 
of control mcasures- 

4. General and specific malaria parautc surveys as 
required among civilians and troops to determine 
incidence, geograjihical and seasonal distribution, 
and species of pl.ismndia. 

5. Malaria parasite surveys as required among 
troopsi to check on the effectiveness of therapeutic 
and/or suppressive freatmeni and of control 
measures. 

6. Maintenance of suitable records and spot maps 
» that a clear and continuous picture of thr 
malaria situation b readily available to the com- 
munications zone surgeon at all times. 

7. Performance of any special studies in regard to 
malaria or mosquito-borne diseases as required by 
the communications zone surgeon. 

(6) The tnalaria survey unit is comm<inded by a Sani- 
tary Corps officer [entomologist or parasitologist) as- 
sisted by a clerk. He is responsible for the paperwork 
involved in the above duties. The malaria survey unit 
may form two teams : 

1. Afosquito survey team. This team is made up 
nf the entomologist (unit commander), enUstr^d 
technicians and truck drivers who drive the trucks 
in which the team b transported to areas to be 
survftyed. It conducts mosquito surveys, collects 
Hpcrimeris (aduli.s and Iarv.-u*), and records and 
analyzes data obtained thereby. 
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ISO. CifUttiint ipfttmmt tm Mt 

rl# nuf ImSpfMmrj. 



2. FlAtmoJim lurvty Irani Thi« tram U mad** up 
of an oIRcrr uain^ in identification of ploimodu, 
enlirtcd tcehnicLuw, and truck drivora wbo drive 
the trucks in which the team U iramponed. It 
conducts plasmodU iurve>i among civilians and 
troops, tocluding blood and tpicm ttudk»» and 
foco^t and analvtn data obtained thereby. 

(c) iMkoTtioty. The remaining penonad (labora* 
tory) tc«thcr with personnel of the teams, perform lab* 
oratory functiom of the unit when the Betd work has been 
accomplished: 
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ISt. lAibotst»ry «/ m*ltria turvty aior. 

(4) Maleruifonifot unit (FA) («ce T/O & E S-500) . 
(«) This unit is cocmnandcd « Sanitary Corps officer 
(sanitary engineer). Its functions are: 

/. Preparatiun of drlaikt) plans (or malaria coiiirul 
measures, making fullest use of the fiiKiings of 
the wirvey unit 

2. Tiiitialioii, execution, and maintenance of control 
measures. 
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03. Dtmmimg a mgmp t* North Afrifo. 
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Fitur* 153. Sftwfimg Mon a p*nj in 



3. Supcrviiion of ihc mcdkal tantur) coinpaniei 
ana untUry platnon« if awgnrd tn thr spMul 
otgamzacion for malaria contix^. 

4. Hiring and tupervisiun of civilian antiinalana 
^ang» a« authorued. 

{b) llir malaria control unit consuti of the sanitary 
cnginrer (commanding officer) . who is assisted by a non- 
cnminmioned ofHcrr, a clerk, rnlisicd sanitary techni- 
cians, and truck drivers who drivr the dump trucks and 
other vehicles which are assigned the unit. The officer 
«ii|>rrvisrs and dirrrts all phaMn of the execution nf m- 
viiunnieiiUl iiialaru control activity. Sanitary tcciuii- 
ciaiu supervise activities of othen (sanitary company or 
civilian “gangs”) in operation of sprays, etc. Drivers of 
dump trucks transport earth for filling nr draining pur- 
poses. 

(i) Medical sanitary company. Onror more medical 
sanitary companies may be assigned to the special organ* 
iiaiion for malaria control. Under direction of thr sani- 
tary engineer (commanding ofTirer, malaria control 
unit), (hc\‘ carry out antimalnria activities such as drain- 
ing or ftiling swamps, screening buildings, spraying 
streams, etc. (Sec ch. 22.) 

(ti) Sanitary platoon {JA). One or more sanitary 
platoons (T/O ft F. R-500) may be assigned to the 
s]rc(ial cirganitation for malaria control. ^ie platoon 
consuls of an officer, noncommiuioned officers, sanitary 
technicians, and laborers. Under direction of the sani- 
tary engineer (commanding officer, malaria control 
unit) they carry out nntimalarLi acthities of the same 
naturr as that detcribed for the medical Msniury com- 
pany. A incsj team from T/O & E 8-- 500 may be 
attached to furnish meuung facilities for the platoon 
(7) Aniimalaria f>angi. When avuilahlr and con- 
venient as will often be the case in tropica) areas where 
malaria is conunon, civilians may be rrcruiled locally. 
Tliey are formed into groups or “antimalaria gangs” 
and trained under direction of the sanitary engineer in 
work as described for thr medical sanitary company 
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Fif»rt 154. SprmjiMf p»tu gtttm 



above. When mined, the mntimalaris h-UI 

operate under the direction of the saiuUiy engineer 
cioing antinuUria work ai directed. 

(8) Compmy «Rfrm<d«ria uiuads. In aomc areai 
it may be advboblr that company anthnalaria iquad» 
made up of a few eniisrrd men nf every romiany of 
all uniti under a rtoncocnmiuioocd officer m such 
malaria control work lor the empany as the spray 
killing of adult mosquitoes in barracks and hutments, 
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upkeep of screen?, the control of moKquitu breeding in 
ani&cial containers about camp, and the maintmance 
of malaria ducipline in the company. These squads 
>hould be trained and given technical supervision by the 
malaria control unit, but should remain under com* 
mand of the company commander. 



tSS. Sp*myi*t wUk 

767 . EQUIPMENT, o. Melorie survey unit. This unic 
iuis ftrld equipment allotted any field organization phis 
one “Malaria Survey Unit 9N01B00" This Medical 
r>r]Mirtmcnt equipment list irscludcs the following: 
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( 1 ) Drugi and chrmicaN tc last an estimated 60 days. 

(2) Forceps, scalpel*, needles, and syringn. 

(3) Microieopcs, funeral and itrrroicopic, Isemocy* 
loinelrr, hmioglobifK>fiM.'ter, sBdes, pipett, desiccaton, 
bolllri, C>>plin jan, prescription halanrr, burners, a ma- 
laria survey chest, and other bboralory equipment. 

(4) An entomological box, insect nett, insect pins, 
mason jars, and other tiiaM|ui(o collecting (quiprernt. 

(3) MD chest set #4 and oihri othie equipiiienL 

(6) Several malaria and laboratory books. 

b. Meleria control unit. Thtt unit lia« Held equip- 
ment atkxted any Held organisation plus an engineer 
tranut, machetes, knapsack oil and other sprayers, pans 
green duvtrrs, mnsquito glove*, hand sprayen, rubber 
boots, shovels, carpenter'* hammers and saws, and other 
tool*, wheelbarrow*, wvthes, tlorage tent, and other spe- 
cial equipment, and one “Unit F-quiiiment, Malaria 
Control Unit 9N01700*' Tht* Mescal Department 
equipment list include* miscellaneous medical items such 
as towels, broom*, alcohed, statioom'. twine, pmerip- 
lion scale, drawing ini>trunH*nti, MD diest 3^4, and a 
few must}uito control bonk*. Trucks are provided to 
move car^ for filling or draining swamp areas. Oil. 
paris green, nrnnol iHimho, repellents, and other stmilar 
supplies arc obtained from theater supplies. 

c. Medical senitory cempony (acc ch. 22). Tliis 
company abo use* such equipment of the malaria control 
unit as o3 spraycn and parts green dusters, whcclbatTow*, 
etc. It abo may draw qjecial equipment if needed and 
authorued by the cnmnninicatioiu zone commander for 
the task assigned. 

d Sonilory plotaan. l*hts unit hot field equipment 
issued any fWHd organixation (no mess equipment) plus 
insect dunert, and sprayen, machetes, raigMg pole*, 
tape measures, wherlharrowt, rubber bot^ drills, scythes, 
shovels, saw* and other tools, tents, and a typewriter 

t. Antlmolerie pong. *141x1 unit ulilixrs the special 
equipment of the malaria contml unit p>lui any extra 
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sprcial equipment authorized by the communicatioiu 
zone commander and drawn on special Issue. 

f. Company ontimeloria squads. Such items as 
aeroAol insecticide dh|M:nsrrs nnd other spray materials 
may be obtained by requisition through S-4. Other 
equipment such ai caipenter’s tools may be obtained from 
their own company. 

266. TRANSPORTATION, a. Malaria survey unit. 

l*his unit has a few light trucks which are sufficient to 
move the entire unit- 

fa. Malorio control unit. This unit has a few light 
trucks for transportaiioii of die sanitary engineer, en- 
listed men, and equipment, and several heavy trucks 
for transport of supplies and of dirt used in draining 
or filling. An auto mechanic may be attached to per- 
form second echelon maintenance. 

c. Medical sanitary compony. See chapter 22. 

d. Sanitary platoon. None. 

269. TRAINING, a. Malaria survey unit, (t) Indi- 
oidual. Beddes haste irainine, laboratory and sonitar>' 
technicians should be trained tn special schools. Special 
emphasis sltould be put on the study of mosquitoes, 
mosquito-bome diseases, identification of malaria para- 
sites in the blood, and practical control mcUtods. Other 
techniciaiu who must be trained arc drivers and a clerk. 

(2) Unit and combined. Unit and combined train- 
ing are subordinate. 

b. Malaria control unit. (1) Indii'idual. Besides 
basic training, sanitary technicians and a utility repair- 
man .should be trained in special schools. Emphasb 
should be laid on mosquito control of all kinds includ- 
ing rbc u»e of mosquito control equipment and the tech- 
nique of demonstration and instruction. 

(2) Unit and combined. Unit and combined train- 
ing are subordinate. 

c. Medical sanitary compony, sanitary platoon, 
and antimoloria gang. I'hesc units should receive 
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tnining to the u»e of moiquito coniro) equipniriit and 
method! of carrying out tno^quitn control. ch. 22.) 

270. ADMINISTRATION, o. Rortenncl. The ipecial 
medical inspector and aabtants are carried as members 
of the staff of the communicalioru aone surgeon. The 
malaria survey unh, the malaria control unit and tncdkal 
sanitary company, and the sanitary platoon each carry 
out administration comparaUe to any separate company 
or delachnwnt, submittir^ prrsonnei reports to commu- 
niratinm zone headquarters 

b. Madicol. Medical reports and turs'eNa are sub- 
mitted to the communication! tone surgeon as dbteted. 

c Supply. ( I ) Clois I. With the exception of the 
nietlical saniiarv' coinpany and iIk saniury platoon if it 
has a mess team attached, the units must be attached to 
a nearby organixation, perlia|» the sanitary platoon, fer 
messirtg; ar>d no Class I supplies are drawn. 

(2) Other supplies are requisitioned through the com- 
rauisicauotw aone surgeon on the nearest cfepot of the 
branch conernted. Special engineer and other equi^ 
ment required in mosquito control may be authorized oy 
the communications acme surgeon and drawn as a special 
isnie. 

d. Cora of ticli or»d iniurod. As none of the units 
have dispensary etpiipment. they are attached for medical 
purposes to the nearest unit operating a dispemary. 
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CHAPTER 22 



MEDICAL SANITARY COMPANY 



271. ORGANIZATION (see T/O & E 8-117). The 
medical saintary company b composed of a headquarters 
and two identical platoons (See fig. 156.) 




tS$. Organisaiion »f medual ttnitary eamfany. 



272. FUNCTION, o. Cenerol. The medical sanitary 
company operates under control of the theater surgeon 
until ass^ed to a inaliuia control unit or a hospital. 
The company may carry otit.onc of the following lutit- 
tkins: 

( 1} Under direction of a malariologist and the com* 
municattons zone surgexin, and as part of a “special or- 
ganization for malaria control,” the company may be cm- 
l^oyed in antimalarial control work su(m as draining or 
filing swamps^ oiling sirctnu or punds, spniyiug, etc. 
(See ch. 21.) 

(2) At general or station hospitals of over 1,000 bedw, 
the company may supplement the normal coniplemrrii 
of personnel of the hospital carrying out such duties as 
may be assigned by the hospital commanding officer 
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Such dutin may include ward orderlies, kitchen lumpers, 
or Kiniurv HTSflL 

b. Spociol. (1) Htadt^uamrs. (d) llic command* 
ing officer U respoaiible for the training, adininutration, 
duetplirK, and opemlion of the company. He is astisted 
hv sufficient enlisted {x-nonnrl. 

(1) Situ. Under the mese sergeant, the mess per- 
snnnel firp|Kire uiid serve menK for persnmwl of the com- 
pany. 

(r) Supply. The supply sergeant w charged with the 
itiakinf out of requisitions, the storage and iuue of all 
supplies used by the com|inny. 

(2) Platoons. The two idcnticnl platoons are each 
commanded by an officer assisted by n platoon sergeant. 
When the couuNiny ti part of a special organixation for 
malaria rontml, the ideniicnl pinionm may ca«di be di- 
vided into trams at follows; 

{a) Two idemiral draimige ir.-«ms rnnsiviing of a non- 
commissioned officer and a number of enlisted men. 
These teams are cluirgrd with the drainage of hodirt of 
water utilising shovcU, whrellsarrows. dumpirucki, and 
other C(|uipment under direction uf tlir malaria control 
unit of the iprciol organizaiwn for m.ilaiia control. 

(b) Two identical oiling traim ronsHting of a non- 
cominiMimied officer atnl a f<*w enlisted luea These 
(rami are charged with tiie oiling of bodies of water under 
direction of the malaria control unit 

(c) Two identical tpra>*ing trams consisting only of a 
technician. 1'hrse trams kre charged vrilb the spraying 
<»f paris green or other material on mufirs of water under 
direction of the malaria control unit. 

373. EQUIPMENT. Ec^uipmrnl includes (hat equipment 
issued every field organuatiuii includitig ine» equipment 

e lus special equipment rmsuling of such items as enrw- 
trs, manure torks, hand sprayers, hoesi. machetes, knap- 
sack spruyen, cxtrmunaior |x>wder, and hand sprayers. 
One tent for equipiiK-nl and one small lent for tm com- 
pany commander are included. Other necessary equip- 




ment can be prncuied from the malaria conirQl unit, 
ifepnts, or posti, canips, or ftatkms to whirh the corn* 
pany is assigned when the rteed arnes and when author* 
■zed fw special issue. 

274. TRANSPORTATION. Motor ironspurtatioii it not 
tuffideor to rrMne the unit but enables it to operate at 
one dace. It condsti of a few [^bi micka atm a 2J4* 
ton dump irwk for &Uing or drainins purpotn. There 
is one mechaoir in perform temod eehekm mainimancr. 

275. TRAINING, o. Irsdividuol. In addition to bade 
training, sanitary technicians must be trained by the 
unit or id special schoola Emphaus should hr placed 
on the use of antiittowjuito etpiipment and methods of 
mosquito contrd. Owr technicians who must be 
trained are cooks, drivers, utility repatnnen, carpenter, 
bugler, and a rirrk 

b. Unit. When Individual training hat progrrwed far 
enough for the men to profit tbere^, they tbould be 
given practice and Instructioti in performing their duties 
as a group. Tint particularly pertairu to the dnunage 
and oiling learnt. 

c. Combinad training, 'lliit type of training for the 
specific type of function to bp assigned to the unit should 
be tirrungiHl by the rompanv and higher commanders. 

276. ADMINISTRATION. The administration is that of 
any separate company. Medical service may be sup> 
plied by the unit to which the company is attached. 
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CHAPTER 23 



MEDICAL SUPPLY UNITS OF THE 
COMMUNICATIONS ZONE 



S*cHon I. GENERAL 

377. GENERAL. A rnfmntinir.ilintit ixmi* dcftnt is An 
nrfaniuticMi mfuiml to *cr\v iIm* ihralrr uf opi'rutkim 
as a whole. Il supplies both anny depots and communi- 
ration lonr inx>ps CormiiunirAlions zone depots are 
desiKnatcd as advance, iotcniicdute, or base, depending 
ufton the section in which loraied. artd clasKified as gen- 
eral and branch depots. 

27t. GENERAL DEPOTS. Genrnd depots are coimnu* 
nications zone irsstallations that stock supplies for two or 
more supply srrvicn. Their organization is the direct 
nsponsibililv of the chiefs of supply services of tlie coni- 
muiiicationi zone. The chief of each service having sup- 
plies at a general depot is represented at the depot by a 
unninissioncd officer, deugnated as depot supply officer 
of the branch conremed, as “depot medkal supply of- 
ficer,” “depot signal supply oflfirer.” etc. The rnedical 
section of a general depot is operated by a medtcal base 
depot company (T/O ft E 8-187) su^cmented if nec- 
essary by supply teams and a medical maintenance tram 
from a Medical Department service organizalian (T/O 
ft E 8-500). 

279. BRANCH DEPOTS, o. Ganarol. In addition to 
general depots, branch depots may be estaUbhed in 
the cnmmunicatiom zone A branch depot is one which 
stocb supplies for one supply branch onW. as medical 
branch depot, signal branch depot, etc. The oeganiza- 
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lion of a branch depot is the responsibility of ihc chief 
of (he supply service concerned. The number of branch 
depots established will depend on a variety of factors, 
induding the number of troops supported, the number of 
general depots at which the branch maintains supply 
sections, and the size of the communications zone and 
distance from the zone of the interior. 

b. Mcdicol. Medical branch depots arc those com- 
munications zone depots which stock medical supplies 
nnly. They arc under the control of the communications 
zone surgeon and commanded by the commanding ofHrer 
of the unit operating the depot. Generally there will be 
one medical branch depot or one general depot medical 
rcetion for each army in the theater of operations. Tltc 
mr^ical branch depot may be operated by either of the 
two types of units. 

(1) The medical base depot company (T/O & E 
B-187) may operate the medical branch depot. It may 
he supplemented by supply teams and a medical main- 
tenance team No. 3 from a Medical De|wilmenl service 
organization ( T/O 4 E 8-500) . 

(2) The medical branch depot may be built up en- 
tirely of teams from a Medical Department service or- 
ganization (T/O & E 8- .*>00). For infcHTitation con- 
cerning the types, organization, and functions of Medical 
Department teams available from the service organiza- 
tion. see chapter 13. 

Section II. MEDICAL BASE DEPOT COMPANY 

280. ORGANIZATION (see T/O & E 8-187). The 
company is divided into a company headquarters and a 
jupply section. The medical base depot company will 
often lack sufficient personnel to operate the mescal sec- 
tion of large general depots. In such cases, it may be 
stipplemented by appropriate teams from a Medical De- 
partment service organization (T/O & E 8-500). 

281. FUNCTIONS, a. General. The medical base 
depot company operates either a medical section of a 
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(jcncra! depcK in the rommuDicatioru zone or a mcdkal 
branch depot of the commaniratiofu zone. Tt may or 
may not be Hipplcmented with icarm from T/O & E 
B-500. The company fumubcantedteal supplies to other 
communkation zone and army medical orpols, and to 
nwdica] and ulber or^antzaiioao in the cominunicatioQs 
cone. 

b. Spaclot. (1) Company keaduartets. The com- 
mander u mponuUe for the administration, disd{^ine, 
training, and operatiom of the company. officer in 

command of the depot company is also the depot medi- 
cal supply officer it the company is part of a general 
depot. As such, he is the depot representative of the 
communications tone surgeon. He commands any other 
medical supply organization (teams of T.'O & E 8-500) 
which may be attached. If the depot is a branch depot, 
the company commander commands the depot. He is 
responsible for the receptka, storage, and issue of all 
medical supplin; supply records pertaining to medical 
auppiy; the proper marking of all shipments: the neces- 
sary arrangements with the Tran^rtatkm Corps of the 
depot for shipments; and frznwnission through channels 
of information with respect to shipments. An admin- 
istrative assistant assists the commanding officer in rou- 
tine cunrspondence and pmonnd matten. He may be 
designated to supenise tlW ness and motor vehicles and 
act as company supply officer. He is assisted in these 
duties by a first sergeant and a clerk. The mess section 
under the mess sergeant is ckaiged with the preparation 
and serving of food for pertonnei of the company. Ordi- 
narily the mess section erf the medical base depot company 
will be detached to the depot general nieu when the 
company is assigned to a general depot 

(2) Suppiy section. Th? supply sectioa performs 
the functions for which the company is organist^. The 
section is under the directior of two officers. Respomi- 
blliiy for the activities of the section is divided betw-een 
these two officers in whatever manner the ccmipany com- 
mander may direct. The functiom of the Mn.(joii in- 
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dude receipt of medical supplic!!, their classification and 
<:lnrage In that portion o{ the general depot allotteij to 
the inedtcai section, preparation for issue, and shipment 
to advance or army depots aitd to organiutions in the 
conmiunications zone. Key enlisted persuntiel indude 
medical supply noncommmioned officers, warehouse 
forrmen, slock rnntrol and stock record derks, carpen- 
ters, and receiving and shipping checkers. When per- 
sonnel of die medical depot company are not adequate, 
labor will be furnislied by dte quartennjMcr labor poo). 
This company performs no maintename or rejjair func- 
tions. If rejKiir or maiiilenamc funriions arc desired, an 
appropriate team from T/O & E ft- 500 must be 
attached. 

262. EQUIPMENT (see T/O & E 8-187). Equipment 
is that furnished to all field medical units, plus special 
iteiiw required in the operation of the depot section such 
as office equipment, steneik, duplicating machine, car- 
penter’s tool set, etc. TenLigc is not sufBdcnt for in- 
stallation of u depot section. 

283. TRANSPORTATION. Transportation consists of a 
few light trucks and trailers. Organic transportation 
is sufficient for iniemal administration only. Func- 
tional transportation will be fumishesj by the quarter- 
master transportation pod. 

284. TRAINING. O- RatpensibiMty. The company 
commander is r(>spnnsible lor the training of the medical 
base depot company. All officers must assure them- 
selves that personnel of their sections arc adequately 
tniincd. 

b. Individual. Individual sian(lard.s of proficiency 
arc the same as for corresponding sjxscialists of the 
medical depot company, combat zone. 

c. Unit. .As soon as specialists are sufficiently trained, 
training in functiona! groups is instituted. Headquar- 
ters personnel arc tniiiicd in unit adinimstration, and 
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Fignre 157. Suggt$Uil fioot plan far a mtdifal branek dtpot. 



personnel of the supply section in the receipt, storage, 
and issue of medical supplies. Apprenticeship of the 
entire unit in general or medical supply depots of the 
zone of tlic interior is of great value. 



285. ADMINISTRATION, q. Unit. Unit administra* 
tinn includes the usual compatty administrative pro- 
cedures. Morning and pcnonnel reports arc submitted 
to depot headquarters or communication zone head- 
quarters. 

b. Section. The supply activities of the company arc 
under control of the communications zone surgeon. In- 
ternal administration is similar to that of the medical 
depot company, comlwt zone. 
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c. Supply. CloM I wpp)ia are furnished automati* 
cally for the entire depot on the basis ol consolidated 
strength repor ts . Other supplies are furnished by requi- 
sition from the af^ropriate n ranch section through depot 
headquarters. 

d. Core of siefc end wounded. Sick and wounded 
personnel arc treated at the general depot station hos- 
pital, or if no hospitAl it included in the depot, at the 
depot dispensary or a general dispensary. 
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CHAPTER 34 



MUSEUM AND MEDICAL ARTS SERVICE 



286. ORGANIZATION {tee T/O & E ft-500 KA) Thb 
onall unit nuky be dnrribecl m having a headquaners, 
an art wction. and a photographic wction. (See fig. 

1S8.) 




Figui* 158 •tg^mumli0m •/ marrsM 

mit *4*eir*. 

287. FUNCTION, o. General. Thk unit ma> be a*- 
ligncd oo the boii* of one per theater of ooerations 
having 50,000 or more troopv It perfoctm the foliuwing 
function*: 

( 1 ) Kcoords new medkal procedures developed in 
the field. 

(2) Collecti and ship* specimen* to the Army Medical 
Museum for scientific and hittnrical purpote*. 

b. Special. (I) Hea4<fuarten. An officer com* 
inand* the unit. He is tespoiuffile (or the admink- 
tration, discipline, trajning, aid operation of the detach- 
ineni. He is lespontible to the theater turgeon who may 
aixign rerlam projects and fields of work to the unit. 
The detachtnml rommando is assisted in both adminis- 
tration and technical supervUioa and work by a noocom- 
missioned officer and a clerk. 

(2) ^rtuf. An artist draws wounds, surgical tech- 
nique, cspcc^y plastic surgery, special instnmients or 
medical equipment, special types of medkal imtalia- 
tioos, etc., as desired by dilTcreni medical officers and 



388 





iiniti, the theater surgeon, and the detachineni t'om* 
mander. 

(3) Photographfts. Two photographers take pic* 
turet, develop negatives, make prints and enlargementi 
of the same subjects mrniionnl nir the artist abm-c. 







159. us eptrati^n M « MMi«a 

in EnfUiBtl. 

289. EQUIPMENT. Equipment includes the following' 
field desk, carpenter*! tool*, typewriter, complete photo- 
graphic equipment including two cameras, two exposure 
ineirn, eom^ete darkroom facilities including printers, 
etc., and artist's equipment. 

289. TRANSPORTATION. TraruporUtkm consists of a 
light truck which u uifficicnl to carry personnel and 
et|uipmcnL 

290. TRAINING, a. Individuol. The arthl and pho- 
tographer should have had training in civilian life. After 





baiic traininx ihey »h(mld have special traininx by the 
Signal Corps or other spetial (raining. Other icchni' 
dans to be trained are a clerk and a driver. 

b. CroMp, unit, and coinbinad. This training is sub* 
ordinate. 

291. ADMINISTRATION. Adininislration is that of any 
separate company or detachment The unit must be 
attached for medical care and mess to the nearest unit 
opcriiling a dispensary and mess, frequently a hospital 
at which the unit is workinf. Supplies are obtained by 
requisition on the nearest depot of the branch concerned. 
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CHAfTER 25 



VETERINARY COMPANY, SEPARATE 



292. GENERAL. The veterinary company, separate, b 
a theater headquarters unit and as such will be attached 
as needed to clivkions, task forces, and armies or em- 
ployed in the various sections of the communications 
zone. It is a self-contained unit but will be under the 
direct control of the commander of the force to which 
attarbed. This unit u capaWe of rmdmng emergency 
treatment for and evacuating the casualties normally 
expected froni a total strength of 2.000 animab. Sug- 
gested auignmeiiis Mould be one company per Ught divi- 
sion, pack transport; thirc companies per cavalry divi- 
sion: one per six separate quaitermasier pack troopa or 
rooipanin; one per six separate held artillery pack b.st- 
tahons. 

293. ORGANIZATION (see T/O ft E ft-99). The vet- 
erinary compans, separate, u canpoied of a company 
headquarters, three collectir^ and treatment platoons, 
and one motor evacuation sertkn. 




Ftgut* t 60 . fumrlipmsl orfiiMi«rf«ii •/ Me •eteriMry 
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294. fUNCTIW. a. Gtncral. {!) The functwn of 
the velcrinar>' compaDy, wpanile, will depend upon its 
assignment. It may furnish emergency veterinary treat- 
ment and evaoiatiwi »er>ice for a pack trans|>ixt^ divi- 
sioni it may support and/or reenforce the veterinary 
service of the cavalry division; it may furnish lead lines 
and/or motor evacuation facilities to transfer aniinali 
in the army area or the rominunirations zone. When 
attached (o a division, it will act in tiic capacity of a 
second echelon unit. As a Kcond echelon unit, it would 
be in support of the veterinary sertiom of the division. 
The company would eitabltsh nnr or more trratmrnt 
statKvis, sending forwaitl r\'acuation group* {lead line 
and/or ambulance) to collect and evacuate animal 
casualties from the veterinary aid stntinni to the treat- 
ment ttatirm. The veterinary company. sr|Mrale. it to 
designed that it can place a collecting and trealmrni 
ftlaiuon in support nf each of thr rcgiinental combat 
teams of die division. The veterinary company, sepa- 
rate. evacuating from a cavalry divtiion furnishes third 
echelon veterinary service and rvacuatri cases from the 
instaUation* of the veterinary inMip (swond cchclim) to 
the veterinary evacaution hospital. 

(2) In the army service area, veterinary cotn|Mmict, 
separate, will evacuate casualties from the divisional in- 
stallations to the veterinary evacuation hnipital, this 
function being designated at third echelon, veterinary 
lervire. As a third echelon unit, the principal function 
of the coni|Mny will he of .iniinal cas- 

ualties and thr situation will drtemune whether or not 
it is neccMary for the company to establish treatment 
tutiont. Kegardleu of whether or not treatment sta- 
tions are niahlhhed, thr company will always he rrspnn- 
tSde Cur thr care and irvatincni of the animals twng 
moved or handled by it. Although not a normal prc>- 
cedure. a veterinary company, separate, which is attached 
to a division to furnish lecnnd echelon service may also 
assume third echelon mponsibilittes. As a combined 
•rcond and third echelon unit, it would be responsible 
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for animal casualties from the aid station to the cvacua* 
tion hospital. 

(3) Other functions in the army service area and in 
the c<Hnmunications zone would ^ the transportation 
of animal casualties as follows: 

(a) From the veterinary' evacuation hospital to (he 
veterinary general or veterinary convalescent hospital, 
or to the railhead for further evacuation to the rear. 

(if) From veterinary convalescent hospital to veter- 
inary genera! hospital (R'lapscd cases). 

(c) Discliarged patient.'^ from veterinary hospitals to 
held remount depots. 

^4) When the company h being used only for the trans- 
portation of animal casualties and it is not necessary to 
establish a ireatntent station such as may be the case in 
parts of the army service area and in the communications 
zone, it is suggested that the functional organization of 
the company be set up as in iigrire 161. Each platoon 
would continue to operate two lead line sections, but 
there would be added to each platoon an ambulance sec- 
tion. The personnel nf the ambulance section would 
include the men normally 3$.<iigned to operate the treat- 
ment station of the platoon plus the driver and one ambu- 
lance orderly that fnrm.« the ambulance group of the 
motor evacuation section. 




Figtir* I6I. V«l€rinary tompmy, uparaU, uitd only for 
tpatualion of eatnollhs. 
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h'tiutt Ib2. Vtlrrtmty trtMimtni i(drt«N. 

b. Sptciai. (1) Cumfumv hredtjuarleri. Com[>any 
hrj<U|Uurtrn coruitU of thr company commaiidrr, an 
nirirer of ihi* vrtrrinnry corpa, a rnimnuiioncd auiitinl. 
also of ihc vcirrinary corp, and the necessary rnlijted 
a^ustnnu required in the internal admiiiUtration of the 
unit. The latter include* the first sen^nt; the supply, 
mess, and stable sergeants; thr company clerk; and such 
specialists as bugler, cooks, and hnnrshorr, as ssrll as haur 
privates. The company hraiJ((uarteis as rsubitshed by 
headquarters penonnel consuls of the company command 
|xnt, the unit iiieu, thr unit supply distributing point, 
the company stables (picket line), and any uthei de|Mrt* 
nseiits necessary for the intrrnal cotn|MUiy housrkrrping 
The company commander «»ay delegate to his enmma- 
sioned assistant such functioas as the operation of thr 
mess and the unit tupjily. The company headquanrrs 
does not lend itself to divtaon; funcitonal elements ol 
the company operating separately ordinarily arc not aug- 
mented for administrative parpcHes b> hea^uanm per- 
soiim-i HoMtrvrr. when ^tooiu may be operating in- 
dependently, one cook frcim company heodquarlm will 
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h<’ assigned to each platoon. The company commander 
is respcmible for tlic adn inistration, discipline, train, 
ing. and operation of the company. He maintains liaison 
with the oi^anization or imtallaiion that hU unit b sup- 
|K>rting and makes recommendations for the use of the 
company. Company headquarters will be located in the 
place most convenient for the company commander to 
coordinate the operation ol the entire company. When 
oiicrating as a second echelon unit and attached to a 
division or task force, the headquarters of the company 
would he set up in the vidnitiy of the most centrally 
located treatment station. When operating as a third 
echelon unit, the headquarters would be etubli&hcd in 
the vicinity of the veterinary ev'acuation hospital to which 
animal casualties are being es'acuatcd. When employed 
in the army scrx'ice area or the communications zone, 
it would be located at die itcspital from whicii the animals 
are being evacuated or transferred. 

(2) Collectijtg and tTea:merii platoon, (a) Platoon 
hcadquatters. TTicrc are din* identic.'il pkitoons in the 
company, each confuting of a platoon headquarters and 
two sections and cacli be£.ring the designation of col- 
lecting and treatment pIat>ion. The platoon b an or- 
ganic element of the company and is capable of inde- 
|>cndcnt tactical and technical operation but dependent 
upon company headquarters for administration. The 
platoon u commanded by an officer of the Veterinary 
Corpfi, who is directly respansible to the company com- 
mander fOT the operation of the platoon m all situa- 
tions. The platoon perfonns the technical functions of 
the company incident to (he evacuation of sick and in- 
jured animals; their care and treatment during move- 
ment and the transfer of animals to and from veterinary 
hospitals to held remount depots and railheads. Platoon 
headquarters consists of th< platoon commander and die 
platoon sergeant who acts as assbtant The head- 
quarters will be located at the treatment station estab- 
lished by the platoon. In actual operation, the treat* 
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ment statioo and platoon headquarters will be the same 
installation. It will be responsible for— 

/. Checking of cmeigency veterinary tag of each 
animal received. 

2. SrgregadoD of ConUgk>us cases and suspected 
contacu or carriers, and captured anirnab. 

3. Entering disposition oi casualty in proper space on 
tag. 

4. Maintenance of log cf animal casualties. 

5. Oisc>atthing of ambulances and lead lines. 

(b) ColiectiHg j«’c/>on. 

/. Function. The collecting section U organhed 
into two lead line groups each of which is in 
charge of a sergeant who is directly responsible 
to the platoon comtr.ander. It b the function 
of thr collecting section to maintain contact with 
the aid stations established by the various vetcr' 
inary sections; cvacutite animal casualties from 
these stations; establish march coilecting posts, 
if they arc necessary, along the route of march; 
establish ambulance loading posts where they may 
be necessary. To caiT)' out its evacuation func- 
tions, the section operatt's two lead lines, one by 
each of the two lead line gnmps. When it is 
necessary for motor ambulance to be used for 
evacuation of casualtofs, ambulance groups from 
the motor evacuation section will be aitacht^ tv 
the collecting section of each platoon. 

2. March collecting posit. When troo|isarc march- 
ing in areas where a large number of casual- 
ties are likely to occur, or when the move- 
ment may be o\cr loig distances, or when there 
n>ay be a forced march with many march cas- 
ualties expected, it may be necessary to give closer 
support CO the veterinary sections. For this pur- 
pose, march collecui^ posts may be established 
at sites along the route of march. One or two 
men from the platoor will be assigned to operate 
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Fignr* IS3. Vtitrinary Uad lift*. 
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each collecting post set up. The casiialbet mil 
have received emergency treatineiu from ihc vri* 
crinar> hection artd then be turned wer to the 
coltecting post for care until evacuated. Thi« 
procedure expedites the disposal of march ca>- 
ualde* b>* the veterinary' sections since their mohil' 
tty must not be hartdicapped by attempting to 
care for casualties that are unable tn keep pare 
with the inarch column. No irealnirnt other 
than emergency will be attempted in the collect- 
ing post as it b established only fur liic purpose 
of taking o\tt the march rasualtiri and holding 
until evacuation can be accomplished bark to a 
treatment station. All unit veterinariaru tn the 
march cc4umn will be given advance notice of the 
location of the march collecting posts to that the 
proper disposition of march casualties can be 
made. 

3. Ambulance toadini poiri. An ambulance load- 
ing post is any desisnaied point to which ambu- 
laiKcs may procceo for iIk purpose of loachog 
animal casualties. In the operatkm of its evacu- 
ation facilities, the collecting section may use the 
lead lines and antbulancr groups separately or as 
a singlr chain of evacuation. As a singie chain 
of evacuation, the lead lines would form the for- 
ward section and the ambulance group the rrar 
Kction. 1 he point at which animals are traiu- 
fmrd from lead tine to ambulance would lie 
designated an ambulance loading post. The dis- 
tance usi'er which the twx> types of evacuation 
svould operate b governed bv terrain, weather, 
enemy actwitin, total distance involved, and road 
net. As separate operating groups, the lead lines 
and amtsulamTs may funtrtioo on the hash of 
tvpeof cases to be evacuated. The point at which 
ine animal casualties arc received and loaded 
direct from the veterinary section would be desig- 
nated as an ambulance loading post and the loca- 
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tion would be ai or near the >'eterinar>' aid <Uiiinn. 

4. Liaisvn. For effective opcralkm. contact wiih 
tlie forward veterinary elements must be estab- 
lisbed early and maintained continuouily. For 
this mission, the leader of each lead line group 
and each ambulanrc f^roup is specially trainH in 
the tactics and operative procedures of the uniu 
furnishing Hnl and second echelon \*etcrTnaiy 
service, map reading, sketching, use of compass, 
and the ability to receive and transmit informa- 
tion correctly. For the initialkm of contact, 
these individuals may precede or may be accom- 
panied by (he remainder of their group in the 
mos’cment to the front. 

c. Treatment teclien. ( I ) Function. The treaimcni 
sectlnn esinhliahrs and operates a treatmem station for 
the rnirrgrnry treatment nf animal casualtin evacuated 
from the forward veterinary iiutallatsom. 

f3) PfTSonnfl. TItr platoon cumnuinder directs the 
tipi-ration of the Ircalmmi station and is assisted bv the 
platoon sergram and certain vrtriinarv technicians. 

(3) Treolmtnl simtion. (e) Sit*. Tlsc moat impor- 
tant factor in ihr kcation of ilw treatment nation is the 
positions of the veterinary instalLttkms it must support. 
Tbs* station must br centrally located in resprel to tnrse. 
The site selected should have cover and defilade to protect 
the installation from small-arms fire and flat trairctory 
artillery fire. Sufficient space must be provided for the 
station for proper operation and to allow diipenal nf 
petvonnel and animals as protection tgairal air and 
artillery bombardment. Cover, concealment, and cam- 
ouflage must always be given priority in csublishing any 
veterinary umallation since die veterinary service is m>t 
protected by the Geneva Cmvention. Other fratiirrs to 
he consider^ are acre»thility of uaikm to ambulanres 
and adequate water supply. When opemtir^ as a sec- 
ond ecbeloa unit, tbc station wOl be located from 4 to 7 
miles from tbc front. 
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(fr) Optration. Due (o limited penonnei, the treat- 
ment stadon is not set up by deparinients but the men 
ti( the treatment section vs'QI be assigned U« certain duties 
in the opeiatiork of the station. All animal camaltiei 
comixtg into the statkm will tint have their entergency 
veterinary tags checked. lhc«e rtut having tags or having 
lost their tags will have new or>es prepared. The sorting 
of casualties begun in the vetertnan aid stations con> 
tinues in this instalbtion. Casualties coniidered as con- 
tagious cas» nr suspected of having had contact with 
conuminicable disease should be segregated from the 
othen. AO animal casualtici should he sorted into one 
of the following groups : 

/. Those cases which can reasonably be expected to 
recover svithin a few days and be returned to their 
units. 

2. The seriously svounded or sick needing more 
definitive treatment and hospitalization; these are 
prepared by the treatment station for evacuation 
to ine rear. 

3. Tho»e animals which are in such coitdition that 
treatment would be of little avail or which it 
wmild not be economically sound to treat, and 
are destroyed. 

fc) Records. Each treatment station will mainuin 
its own casualty records. It will forward to company 
headquarters, at the end of each month, all information 
necessarv for the preparation and rendition of veter- 
inary reports and returns thaf arc required. This will 
include duplicate copies of emergency veteriiury tags 
on cases completed in the treatment station during tlx; 
month- 

(d) Changing station. The treatment statkm must 
move its location as the uctscal shuation requires. In 
order that it will not be hirtdered in its movements by 
an excessive accumulation of casualties, movement of 
casualties roust nut be dt-layrd bv reason of instituting 
prolonged treatment procedures. If all casualties ran be 
evacuated promptly, the station pcrsoonrl pack their 
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rt|U>pinrm and move to new location. If all casualties 
rannni be e\-acuaied at once, then the station may be dk- 
placed by cchckn or the entire platoon relieved by the 
roOecting and treatment platoon in metre, the platoon 
already cununitied taking over the reserve potitinn as *orni 
as Its treatment staoon is relieved of its rasnaltiev 

(4) Motor rMOorioH (#cftoa. The motor es'icuation 
•eebon is under the supervision of a section leader (a 
Doncommissiofted ofiker) wbo b directly rtspo^ble to 
the company commander. The section » organized into 
three ambulance groups each operating one animal arts* 
bnlaiKe which has a capacity of dfdtt aiiimals. The 
function of the motor esracuatioa sectioo is to fumhh 
motor transponatioo to the three coUrcting and treat* 
tnciU platuuos for the n-acuatiOB of animal canialties. 
It is not intended that the section sriU operate as a unit 
but the ambulance grnupi will be attach^ as needed to 
theeoUectii^ arxl treatment platnonc 

295. EQUIPMENT. Ilte cotnpwiy is e«)utuprd in ac- 
cordance with T/£ 8-99 which includes suen veterinary 
item as bemotiatk forcep cases, chests and #81. 
park chcssi, gas casualty chests, instrument sterilizers* and 
strtLuswpcs. Tculii^v mh-IimIcs a few large wmII triti 
flies. 



296. TRANSPORTATION. To transport equipment and 
carry out its various fuTKtkKU the company is ctpiipp^ 
with three 6-tnn combination animal and rargn carrier 
semitrailers with the A- to S-tiwi timktracinrs and 42 
mules. 

297. TRAINING, o. Indlvldwal. In addithai to the 
subjects outlined in the basic training of the Metlirnl 
Department soldier the fnlkhving will be rmphasired' 
veterinary re«-ord», elementary veterinary anatomy and 
physiology, emergency irealnient. care and treatment of 
sick and wounded animals during transportation, animal 
restraint, and organization and function of veterinary 
units. 
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b. Unit. Unit training will include selection of sites 
and establislunciit of treatment stations, operation of 
lead lines, loading and unloading of anibulanccs, can>ou- 
(lagc and conceatinenl of the unit installations. Since 
tbc platoon b the basic upcraling element^ most of the 
unit training will be bv platoons. 'I'hc platoon is trained 
as a unit in its tactical futtetioning, marches, bivouacs, 
movement of the unit, and the establishment of lines of 
communication. Unit training will not be confined en- 
tirely to platoon.^ but should also include the company 
as a unit. This will include particularly, marches and 
bivouacs, both day and night; function of the comisany 
in all types of nulitary operations: entraining ana de- 
training with CQuipiiirnt. 

c. Cembinto. Combined training with other units 
will take place when the veterinary cewnpany, separate, 
is attachea to larger units such as division, corps, or army 
and directed to participate by such headquarters. 

298. ADMINISTRATION, o. Personnel. Morning re- 
ports and other personnel reports are submitted a.s di- 
rected by the headquarters to which tire unit b attached. 

b. Veterinary. Each platoon when in operation will 
maintain a log of animal casualties handled by the pla- 
toon. The log will contain the following data on each 
ca.se: date and hour of receipt: anlmal.s’ Preston brand 
numbers, organization if known, general nature of sick- 
ness or injury, method by which evacaulcd, lead line or 
ambulance number, the date and hour, place and man- 
ner of disposition. Data from thb log will be extracted 
at designated times and forwarded to company head- 
□uaners for consolidation and rendition to higher au- 
tnoritici. Proper entries will be made on the duplicate 
Emergency Veterinary Tag received at the treatment 
station for each animal handled by the respective pla- 
toon. If an animal is received at the station without 
an Emergency Veterinary Tag, one will be prepared and 
attached to it. The duplicate tags on cases completed 
while in the charge of a collecting and treatnsent pla- 
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loon will be compictcd in thf; hcndquarlcrs of the pUiuoii 
and forwarded to company headquarters for consolida* 
tion with reports from the other platoons in the prepa- 
ration of the Veterinary Report of Sick and Wounded 
Animals that is required to be submitted by the company. 

c. Supply. (I) dasi I supplies are automatic, beins 

drawn daily by the unit ufiiccr at a dcsi^alca 

supply point. 

(2) Supplies other than Class 1 normally are pro- 
cured by formal or informal requisition from the nearest 
appropriate depot. In emergencies, veterinary supplies 
are obtained from the nearest veterinary hospit^. 

d. Cera of sick and in]urad. In bivouac, sick and 
injured personnel are reported to designated medical 
installations within the area; during combat, they are 
reported to the most available aid station. 
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CHAPTER 26 



VETERINARY EVACUATION HOSPITAL 



299. ORGANIZATtON (Me T/O & E B-780). The 
veterinary evacuation hospital is ot^anized into a head- 
quarten, a basic platoon, and a ward platoon. (See 
fig. 165.) 




Figurt 165. 0rgani^li9n of vtltrinoTy tpaeoalion hotpitoL 



300, FUNCTIONS, a. Generol. The veterinary cvac* 
uation hospital belongs to theater reserve, and when 
signed to an army is under the direct control of the army 
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cominxndn or ihc *nii) sui|(eon »M>huint, the antiy 
veterinarian). It may abo be am^nnl to tiniia other 
than army and in tui It inttancn is under the rnmnuimler 
concemeid. It is a mobile unit and, operating in the 
combat ante, m designed to relieve the lower echelon* 
of veterinary tervxc {aid and treatment stations) of 
their animal casualties. This Itotpital fumhhes defini- 
tive trcaintent to cases which give promise ol recovery 
in a reawtnable dme; and crmtiinies the toninc of animal 
casualues. Cases requiting more treatinrni u( time than 
may be available at ihe evacuation hm|«lat aie pre- 
pared for evacuation to the veterinary general or <*«• 
valcsccm hospital. Those ready for duty arc transferred 
to a remount unit. Cases, which, hetause of their ton- 
diiion or the military siiuadon, it would be impracticable 
to salvage, are tinlroyed. 

b. Speclol. (1) HtmJtfmarti'rs. (a) The unit is 
commamletl by the senior veteiin.-iry ofhrer assigned 
thereto and present for duly. He is responsible for the 
adininutration, discipline, traimog, and opemtion of the 
unit. He is diiectlv responsible to the coniinauding offi- 
cer through the surgeon (his auistant, the veterinarian) 
of tlie unit to which the veterinary rvacuatkm hospital 
is Assignid The hospital commander matntami liaison 
writh the vrterinnry c«npany, srparaie, or efement their- 

of. charged with ih^ evacuation of aitimal ca«ualuet frcitn 

forward veterinary elements to the rsacuatinn h<w|ntal, 
thus being infooned of the number and type of capcctcd 
cosuahtev He also maintains liaison with the evacuating 
unit and veterinary hospitals to which he may be evac- 
uating animals; and with iIm* remount unit to which 
i.isuaitim irady for duly are sent. 

(i) "i'lie beackjuartrrs comisU of thi* riiinniander, one 
cemmiMioned assistant of the Veterinary Coips svbo h 
adjutant, and such enlisted asnstanu as are nectnoarv for 
the operation of headquarten and genera] administra- 
tion. The cofnmiuioncd assistant relieves the hospital 
loimnandrr of such administrative detaUs as the prr|);i- 
ration of rr|airts and return*, thr n|>eratkm of the unit 
mess, supply, utilities, and transport. 
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(2) Admintsiralife sections, (d) Enli-itcd pcnonncl 
Lncludn the fim sergeant, .supply iiergrant, nm icrgrani, 
clerk, and privates. 

(b) Afess. IIk: turn u under the direction of the 
commissioned aesutant or cKecutivp officer under wIkho 
the men sergeant fiiperxnsrs the personnel and equipment 
for operating an nfficrr'i mess and nti enlisted men’s meu. 
When the unit a moving its equipment and [sersonnel 
b>* echeltHi. a portion nf |1^ |>rrvinnrl is attached to the 
most convTnient medical or other unit for rations. 

(c) Sm^piy. This section operates directly under a 
suppf>- seigrani; and is charged with the procurement, 
storage, arsd ante of ail supplies, grnrrul and medical, 
required b> the unit aitd its imiallalinm, including the 
keeping of records. 

(d) Citritmi. llte rierieal section operates directly 
under a noncorrunttsioned ofiserr who is responsible un- 
der the commiaioned assistani of the hospital comman- 
der for the preparation of personnel reports and returns, 
routine correspondence, and filing and maintenance of 
records. 

(3) Bmstt pi*toon. The basic platoon personnel con- 
sists of an offWer aisd the enlisted personnel necessar>- for 
Its o|seniUon. 

(a) Platoon kradquarirtt comistt of the ^toon com- 
mander. an officer of the veterinary corps, and a platoon 
M-i^cani. It regalales die c^irratknu of the unit and 
.issigns personnel to the platcxm as needed. It corre- 
lates data peruming to animal casualties and prepam 
.md submits the required reports and cctums pcitaining 
thereto. These are forwarded through the hospital 
headquarters to apfmpriale htglm hiadquarters. A 
morning report of animab hospitalued is stdxnittcd daily 
as a basil for forage supply- The platocm headquarters 
receives from the receiving section the Emergency Vet- 
prinary Tag (WD AGO Form B-137) for every animal 
admitted to the hospital. Disposal of the form is as 
follows: the duplicate form in the case of animals de- 
stroyed or returned to duty u completed and inclosed 
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with thr nrxi vilfrinftr>' rcjjort oi »kk uikI wound«i «ni* 
m»U. Whrn aniisiAli »it frmuJprmi. ihc pivpfr dunli- 
t alc WO AGO Ft»mi 8 137 » withdrawn from the We. 
proper cnirirt air inadr iKTlaininff to the date and unit 
n-trivinK the evat uaJed Ammali, and the form u dcltv* 
(■red to tlie notH-tiimiiiMiionrd offirrr in eharjic o( the 
cvacualinx unit- The orijiinal F.VT of animaU dr- 
siroyeil or relumed to duty u exiimined at pUtrKxi heath 
qunrtrr> and after needed data are extrailt^, toch forim 
arc dmro^-ed. The veteritwry report of tuck and 
wounded i» a re»pon»ihilii> of tWr hoapiul cairuiiander. 
It hi, however, |>reparrd at buic platoon headquarter* 
.ind comith of WD AGO Form &- 129, and ail duplkair 
\VD AGO Fornu 8- 137 of caiet completed during the 
inomh or period. The report U prepared in ihplicaie. 
One copy it aent direct to the chief »uiKron (veteri- 
narian), one to the army nirgeon («*cteruianan) if oper- 
ating with an army, and one is retained. A bospitol log 
iiiutit be iniiiaicd by the receiving section. This log of 
animal casualtiei breoinrs a {tart of thr records in platoon 
headciuartcrs. and is further u«ed for entries ror>emun> 
disposition. Thr log becotne* a running tabulaiinn ol 
all cases in or bas ing been in thr insullatinn and is valu- 
able as a source of data required for rejsnru drtnaiMktl 
by higher authority on brief notice. Cases admitted tn 
(hr veterinary evacuation hos^tal are dls|x«ed of in one 
of several ways utilizing elentenu of the vrlerinary com- 
pany separate, or motor evacuation lectioii, vrteriiury. 
Cases requiring a rest period are transfimrrd to a vrieri- 
nary convaicscml hoipiul. Cases requning definitive 
treatment are transferr^ lo a velcrinars' gerteral boapitai. 
•Animals fit for duty are immierred to a reiuounr uniL 
There will be certatn cases of death or destruction. 

(6) The rreriWng reefiou coosists of necessary enlisted 
personnel. This section eTiomincs. classifies, and dis- 
tributes within the installatim, all incomii^ casualta-s. 
It operates the property exchange and, assbted by per- 
sonnel of platoon headquarten, examines, admits rlas- 
lifiei. assigns to svards or sectkxu and d^Trs to Hich 
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ward* or irctlom all animals bnMight in the unit tor 
hosptuUiaation. The ovkinal Emerfency Veterinary 
Tag ( WD AGO Form ft- 137) on ihr animal is checked. 
I'hr dufilicatc Form ft-IS7 t» received from the noncom- 
imuioo^ officer in charM of the rvaiuating unit. Doth 
arc checked and veriAed. Pertinent fiata arc retracted 
from the EVT and entered in the log of animal casualties. 
Animals received at the veterinary evacuation hospital 
not previously tagged, such as stray or raptured animab. 
are carded. Aniiitab having contagious or infectious 
dueasrs, or those suspected as contacts or carriers, or 
raptured animals go directly front the receiving tectkin 
to the contagimn ward. 

(e) The op^*ttng ttrtion has a nancommmioned 
officer ( section leader) and the other neceaury enlisted 
men. This section rttaHithes and openitei a combined 
dirsdng and operating dcjianment wherein it |ierfnnm 
such technical operations as are boemd the scope of ss-ard 
farilitka. Such meanirrs may he definitive, palliative, 
or irerrly procedures incident in the prrparaiinn of cat- 
ualiin for further rvacuaiion. ThcK operations may 
be perfotmed on cates while cn route from the receiving 
scctioo to the wards, or a/trt prrlinunary treatment in 
a svard. or imrocdiately prior to evacuation. 

(d) The pharmacy uction generally operates under 
a noncomiiftsutMicd officer and the additional necesuiy 
cnlbtcd men ajuigned. Thh section operates a phai- 
imuy prrp«rrng and drsprnong srelerinxry medirJnes, 
drugs, and special solutkns. It acts as die storage and 
isMiing agency for all prophylactic and diagnostic bio!> 
ogiev In addition, it carries on simple veterinary labora- 
tory proceduieL 

(r) The forivauUng and fracvation teetion functions 
under a noocoenmisaioned officer with the necessary ad- 
ditional enlisted men. The section arts in a rapacity 
analogous to that of a bearer section of a unit handling 
sielt ai^ Hxxmded penonnri Its personnel mnos’es from 
tfac various wards all animab to he evacuated or re- 
turned to duty, assembles them at a designated point 
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And AiiHU the evAcuAting unit in anacUng the aninuh 
to lead lino or loadtng them into veterinary ambulances 
or ocher uaruport. 

(4) Ward platoon, (a) Headqtiaifin. This pbtnon 
ii commanded by a veterinary officer and the platoon 
headquartcii hai a platoon sergeant, clerk, and urdeHy. 
There h »u£5cirut officer ami enlisted pencKinel to carry 
on the pmcnbrd duliei. The platoon » chargetl with 
the care and treatment, other than such spedalued pro- 
cedures as arc performed by the operating scetkm bask 
platoon, of all animal casualties admitted to the hosfntal. 
The ward commanders in coetsultacion with the com- 
mander of the operating section basic platoon, make 
dreisioru as to which animab will be destroyed, acting 
within the policies or directives of the hos^tal com- 
mander nr higher authority. Periodically or on call, the 
platoon headquarters reports to hospit^ headquarters 
and to the commander, basic platoon, the number ol 
aiiiinab in each ward according to type, whether medi- 
cal, surgical, or muagkxu; the numbv of animals ready 
for evacuatkm or duty; and the number of animab lor 
whkh space arsd facilities are available. 

<A) The iUTguel uatd b generally in charge of the 
platoun commander and has the requisite number of non- 
rommisiuaned officers and other enlisted men. The sur- 
gical watd cares for casualties operated in the bask 
platoon, and administers minor surgical treatment lo il<> 
assigned paiiems. Bach ward commander is responsible 
for the safeguarding of the records of animaU with the 
section: lor the proper entries thereon; and for their 
correct dispoaiciem. 

(c) The medical ward b usually commanded by oni' 
of tite junior veterinary ofljceis who has a suitable num- 
ber of enlisted assbtants. Thb ward b charged with tin 
care of casuallies requiring medical Ueatmml. or ra»- 
ualtics not held in (he surgical or contagious wards. 
The commander a chaq^ with the maintenance of the 
necessary records. 
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(d) A veterinary officer is in charge of the conlogious 
ward and has the requisite number of noncommissioned 
nfljcers and other enlisted men. The officer in charge 
is responsible that communicable disease control rcgula- 
tion.s arc tarried out properly. This ward receive!, all 
rases of coirmunicable dbeases; cases known or sus* 
pcctcd sa contacts as well as captured animals admiilcd 
to the hmplial. 

301. EQUIPMENT. The veterinary evacuation hos]>ital 
is eouipped u> accordance with T./O & E 8-780. A few 
of the more important items are as follows: large wall 
lent Hies, squad tents, small wall tents, and one “Unit 
Equipment, Veterinary Evacuarion Hospital, 9734.‘».” 
This Medical Department equipment list contains such 
items as veterinary gas casu^ty sets, general operating 
case, dental case, foot cases, restraint chests, post mortem 
rjur, mallcin test cases, intravenous outfits, and such 
other articles as operating knives, syringes, both hypo- 
dermic and dose, steriluen, etc. Also included arc some 
of the more (icsenTial veterinary professional books. 

302. TtANSPOtTATION. Organic n>oior transporta- 
tion includes a few light and heavy trucks and water 
trailers. It is not sufficient to move the personnel or 
equipment. 

303. TRAINING, o. Ratponsibility. The hospital 
commander is responsible for all training of the unit 
other than for such training as may be combined with 
that of other units, in which case he is responsible only 
for the [Mrtid{}atkin of his own unit. 

b. Monagemant. Acting within Ute limits of the gen- 
eral training directives issued bv the chief surgeon and 
the chief veterinarian, the hospital commander prepares 
h» unit training phin, programs, and schedules; assigns 
instructors; and arranges other details and training fa- 
cilities. Utilizing his officerti os instructors in appro- 
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priau.' subjecu, be makcn such training inspections as are 
necessary to insure progressive training and the attain- 
ment of the proper objectives. Group training is m^n- 
agecl by p(atot)n conuiianders, unit training by the hos- 
pital commander. 

€. Scope. (I) /rufiVi<fuoi. (a) CUrks. 

1. The corporal in the hospital headquarters b 
trained in the duties o:' a company clerk, and in 
addition b trained in the preparation of such re- 
ports and returns as art required by all veterinary 
nospitab in the liicaicr of operations. 

2. The clerk assigned to the basic platoon b trained 
In the checking, preparation, and dis(xxsition of 
WIJ AGO Form 8-137, the recording of hos- 
pilal admissions, and the preparation of the vet- 
inar>* leport of sick and wounded animals. 

3. The clerk assigned tu the ward platoon b trained 
in the safeguarding, making of entries iheretii, 
and the deposition of the records of hospitalized 
animals; and in the p.*cparation of reports ren- 
dered by the various wards and sections. 

(6) Orderlies, stable. Certfin cnlbted men from each 
section of the w-ard platoon are trained in the gerteral 
care, handling, and feeding of sick and injured animals; 
and in veterinary sanitation as k pertains to stables, wards, 
and picket lines. 

(c) Wardmasier {sergeant, oelerinary). Trained in 
ward administration and in other duties induding those 
of a stable sergeant. 

(d) Miscellaneous. All technicians shown in Tables 
of Organizaliofi must receive proper training. These 
will include bugler; c.liaufTrur; cooks, liorsesbwr, clin- 
ical; mechanic, general; mess tergeant; motorcyclbt; or- 
derlies; drivers, ambulance (horse). 

(2) I/nil. (a) Conducted by the commander’s assist- 
ant, the personnel of headquarten air trained as a group 
in the establishment and operation of the hospital lieacl- 
qiiarten and (he various service elements of the hospital 
such as supply, mess, and trausooitatjon. 
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(fc) The plA1oon^ under the direction d the rcspec- 
live plalooii conimandcrs, orr trained ai groun in the 
r^ahliihini'tii and eperatkm ol the portion* of the hot- 
pita) for which each ■> re*pon&3)ie. 

(r) *l*he unit, m a whole, » trained in the parking 
and unpacking, hading and unloading of rquipnient. 
the ettaUishment and linmlatcd operation of the ho** 
pita) under canvas and cairtiiig nheUer and under varied 
conditions of weather and terrain; and, with transport 
secured through appmpriale channel*. mo%*cmeni of d>e 
unit with equipment, accomplished under umu)aii*d 
comhal conditions, thus aJlowmg for training in cover, 
concealment, and camouHagr of vehkies. and the van* 
out methods of individual and unit defense against air 
attack and nhservatkm. 

(4) Combined. Combiiscd training for the veteri- 
nary evacuation hospital is rarely feasible and of quo- 
tionablc value, except that during iargc-acoic maneuvers 
an o|^x)rlunilY is presented for the fierfcction of unit 
training ; that i<, the riioven>cnt, establishment, and actual 
operaboo of the unit imtallation. 

(5) DriUf 0 nH ter^mnniej. (a) DriU. For purposes 
of insuring the proper discipline and soldierly henring 
for (he unit personnel, drill h utiliard routinriv through- 
out the training period and as often iherealtrr us indi- 
cated to preserve the alaiHlards attained. Such drill is 
disiiiounted and in accurdance with FM 22-5. 

(b) CrremoKicj. The unit seldoni participates in 
ceremonies but when to ordered forms as on infantrv 
company, dismoimtcd, the internal functional organiaa- 
tion of the unit being divregardrd. For inspections re- 
quiring the partidpatinn of the unit transport, appm- 
i^ie siYttora of FM 22-*5 are uiiliaed, with so^ nxxii- 
ncatiom a> may be indicated. 

304. INSTALLATION, o. Dasignotion. Tlie unit estob- 
tisbes one veterinary evacuation hospital 
b. Copocity. 'I he hsxpital has a normal capacity of 
150 animals, Imt may be expanded in an emergency to 
care for approximately 3rt) animals. 
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c. Lecotioft. The foitoMrinf corwideratiom enter into 
the locatioo of a v«frinar> evacuation hospiul, itcaring 
in mind that unit thould he located at far forward 
in the corps area u |xvuit>k: 

( 1 ) {.ocation of the animal populatkm of the army. 

(2) Locatimi and operations of ann> cavalry. 

(3) Location of ihr installatiotu of the fim and sec- 
ond echelon* of veirriiiary service. 

(4) Water and existing shelter. 

(5) Motor roads from forward installations and to the 
veterinary ronvalescenl liospiiHl. rriiicHim depot, and 
railhead for rearward shipments to seterinary general 
hnspitaU. 

a. Physical ormngamant. No conventional arrange- 
ment b prescribed. Th^ follosving procedure should be 
tdwrrveo whenever pi»iihlr: 

( 1 ) Rerriving depariincni and the hospital hrackiuar* 
ten are located on the mad leading from the front. 

(2) Operating section cstahlisbes its fadlitics adja- 
cent to the receiving department. 

(3) The surgkal ward should be adjacent to the 
operating section. 

(4) contagiosn ward should be located so as to 
facilitate admission of anhnab difcctls (without pass- 
ing through the receis^g department) and to achieve 
complctr M-grrg.itioii from the rmuind^ of the hospital. 

e. establishing hospital. Upon arriving at die site 
of the imtalLition. the hospital commander— 

(1) Ueiugnales the general location of the various sec- 
tions and departments. 

(2) Umits the e\U‘iil u( the initial rsiablwhmmt and 
announces any desired prinrilies. Prior to operating 
under combat conditions, the hospital commands desig- 
nates a basic unit, that h, certain portions of the in- 
ilallalion which arc to be rDutincly established in every 
situation. Thf*Mr inrludr Ihr hradquarters, the receisdng 
department, the operating department, one section of 
each ward of the word platoon, the mesa for personnel, 




and certain tanitarv imtAllations. A ruutioc priority Ibt 
within the baric unit is also hi§hK desirable. 

(3) Leaves 10 subordinate commanders the di*taib 
of exact locatkiiu erf their departments, the actual csub> 
lidimcnt ihereuf, and the imtallation of appropriate 
ef|uip<iieiit tlierriu. Such commanders prexe^ at hu 
cominand And promptly notify him when thrir rrvpec- 
tive depaitinrots are ready for operatitm. 

f. Optrotien. (I) Sources of falirnts. The lourcn 
of patients are veterinary aid and treatment stations. 

I 2) Htadtiuorterj. The unit being at sUilion, the |ier- 
sonnrl of headquarten coordinates all nctivtUcs of the 
hospital, makes such changes in personm'l distribution 
as may be itsdicated, and operatea all service facilities. 
It arranges with the veterinarian of die army or other 
unit svhich the hospital may be serving (nr evacuation 
by a veterinary companv, separate, or motor evacuation 
section, veterinary, of animals to veterinary convalescent 
hospitalv In railhead for shipment tn ireterinaxy general 
liospiials of ca.se» rcciuiring special treatinein, and to 
remount uniti of animah ready fnr duty. The head* 
quarters maintains liaison ssiih veterinary installations 
within the army or unit area, from wfairli and to which 
ammah arc being evacuated. U picpares and for* 
wards ail reports and returns pertaining to unit per- 
sonnel, and checks and lorsvartis all reports prepared 
by the headquarten of the basil platoon pertaining to 
animal casualtka. 

(3) Rfceivine deftniment. Operated by the per* 
sonncl of the receiving section of the basic platoon 
augmented by the prnonnel of the platoon headquar* 
tcTs, this department examinra, admits, clarifies, assigns 
to ward and sertton. and deliven to such wards all 
animal casualties brought to the hospital and for which 
hospitalization is mdkated. Re»pondbihty regarding 
animal casualty records for animals — 

{a) Already taeged. The attachment of the original 
Emergency Veterinary Tag (WD .\CO Fortn 8- 137) 
to the animal's lialter is verified. The duplicate » 
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obtained from the icnior noncomniuMonrd officer of 
the c\’acuating unit bringing the animal to the hospital. 
Both the original arul the duplicate are cheeked for cor* 
rectnea* and omissions, the former being corrected im- 
mcdiately and the latter hlled in, if the infonnation U 
obtainable either from the delis'cring personnel or from 
an caaminatioo of the animal. I’erlinent data are ab- 
stracted from the EVT and entered in a log of animal 
casualties admitted to the inslallalion. The animal srith 
ihr original EVT altarhed is tlien assigned to a svard 
and delivered thereto, the dii|)Ucatr being sent to the 
headquarten of the biuuc platoon, usually located in nr 
adjacent to die receiving department. 

(6) Sot tagged. A VS'D AGO Form 8-137 is initiated, 
the uriginal altaclird to the animal's halter, the lug entry 
made, and the dupliraie sent to the basic platoon head- 
Quarters. The triplicate is fikd. either in the receiving 
ocpanmenl or in the headquarters of the bask pbtoon, 
as a isermonent record. 

(() Admitted difeetty to cottlagious ward. The pro- 
cedure is the same, except that receiving persoonc] check 
nr initiate such rreordi in the rontngioui ward rather 
than in the receiving office. 

(4) Word piatooH- All dtvutons of the ward platoon 
opcralt' such wards as are nrceisar>' in the carr of the 
animal casualties admitted to the tRstallation, rendering 
s«»ch routine care and treatment as are indkaied. Each 
ward makes such periodk reports of aoimaU therein and 
available space for additional cases as may be rci|uirrd 
b>- the hospital commander. In addition to these reports, 
each ward commander U charged with the following rc- 
iponsibililies rc^rding the record: of animal casualties: 

(a) Animals returned to duty. The EVT is removed 
from the animal when the latter is*takrn over by the 
personnel of the forwardit^ and rvnruating srclion, nota- 
tion iimdr thereon of the date, method of msjxHition. and 
the receiving unit, and the icm to the headquarters 
of the bosk platoon. 
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{b) Animals Iransfetred to another veterinary install 
lalion. The presence of ihe original EVT on ihc an- 
imal’s halter is verified, its legibility checked, and all 
appropriate entries made thereon. At the same time, the 
headquarters of the basic platoon is duly noiihed of the 
disposition, sufficient data bring included to facilitate 
idrniification of the proper duplicate on file in that 
office. 

fc) Animals dying or destroyed. Procedure is as in 
(a) above. 

(5) Operating and pharmacy J 0 c(toiu. Perform ap- 
propriate technical procedures as indicated, llic per- 
sonnel of the operating section assist the various sections 
of the u'ard platoon, especially the surgical ward, in spe- 
cial treatment procedures and in the preparation of ani- 
mah for further rvutruation, for example, paihulogiciil 
shoring. 

(6) Forwarding and evacuating section. Assembles, 
mually in the vicinity of the receiving department, such 
animals as arc being evacuated or returned to duty and 
assisN in their loading on transport or aiiachmcnl to 
lead lines- The section assumes no responsibility re- 
garding castialty records. 

(7) Headquarters basic platoon. This office, besides 
correlating and controlling the o[>eration5 of all sections 
of the platoon, is the office of record for animal canial- 
tics. Jt receives from the receiving office the duplicate 
WD AGO Form 8-137 of every animal admitted to the 
hosplal. Dispsoal of Form 8-137 is hs follows; 

(s) Duplicate. 

J. Animals destroyed or returned la duly. The 
duplicates are completed and inclosed vdth the 
next veterinary report of sick and wounded ani- 
mals (see (c) below). 

2. Animals transferred. From infomiation fur- 
nished by the various wards, duplicate Fotiti 8- 
137 for animab being tramferred to other veteri- 
nary installations is withdrawn from file, proper 
entries made pertaining to date and the unit re- 
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ceiving and evacuating ariimah, and the form 
indos^ in the envelope and delivered to the 
officer or senior noncommissioned officer in charge 
of the evacuating unit. 

(A) Original. The original EV'I* of animals de- 
stro>‘cd or returned to duty is delivered to the animal 
casuiJty office where, after any pertinent data arc ab- 
stracted, such record is destroyed. 

(c) Veierinaryrfpvrl of sick and wounded. While Uie 
re.spoiisibility rests willi tlu- hospital commxindcr, the 
commander of the haste plal<K»i and his headquar- 
ters prepare for ihe commander a monthly vet- 
erinary report of sick and wounded animals on W'D AGO 
Form 8-129. The report U prepared in triplicate, one 
copy being forvsarded direct to the chief surgeon (chief 
veterinarian}, one to the army surgeon (army veteri- 
narian), if operating with an army, and a third retained 
for file within the hospital. Each report is aceompanieti 
by the duplicate WD AGO Form 8-137 of all cases com- 
pleted (by death or return to duty) during the month. 
The second and third sections of WD AGO Form 8-129 
may be submitlcd more frequently if so desired by higher 
authority. (For further details see AR 40-2235.) 

( d) Hospital log of animal casualties. Initiated in the 
receiving department, the hospital log of animal ca5iial- 
ties becomes a part of the casualty records within thr pla- 
toon headquarters, and is further utiliaed for entries of 
dispositions. The log thus becomes a miming Uihiilation 
of all rase* in or having been in the installation, and is 
invaluable for extracting data rapidly for reports and re- 
turns required on short notice. The log is a hospital rec- 
ord and is never forwarded to higher authority. 

g. Disposition of animal eosualHes. Gases admitted 
to the veterinary evacuation hospital arc disposed of by 
one of the following procedures, utilizing dements from 
the separate veterinary company or motor evacuation sec- 
tion, veterinary: 

{ 1 ) Transfer to die veterinary convalescent hospital of 
cases requiring further convalescent treatment. 
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(2) Tmufer lo niilhracl for ^hipiiirnt to a vrlcrhiary 
gnwrai hospital, patients rtquirin|{ more detiniiivc treat' 
ment than can be given at the evacuation hcK>piul. 

(3) Transfer to a remount unit of cases fully recovered 
from illness or injury and fit for duty. 

(4) In exceptioiinl cases where circunulances warrant 
and distances permit, return of reroveird animals di* 
rectly to the unit from wliich recrived. 

(3) Death or destruction. 

305. ADMINISTRA1ION. a. Parionnal. The unit 
headquarters prepares and renders the usual personnel 
reports and returns, such as morning report, ir|H)rts of 
casualties among unit personnel, etc. 

b. Animols. All reports toricrriiing animal casualties 
are prepared for the signature of the hospital commander 
in Uie headquarters of the basic nlutoon (animal casually 
office), and forwarded through t^ hospital headquaners 
to appropriate higher headquartcre. A morning re- 
port of animals Iimpiiali7rd n siihmiitrd daily as a liasis 
for forage supply. 

c. Messing. 'Ilic unit has the personnel nnd equip- 
ment for operating one enlisted men's and one officers’ 
nies& When the installation is moving iu location by 
leapfrogging its equipment and personnel, a portion of 
the personnel is attached to tise inoct emvenirnt medical 
or other unit for ratioru. 

d. Supplies. Class I supplies are irccivrd aulotiiali- 
cally, cither at the installation or at a designated distribu' 
ting point established for army troops. Supplies other 
than Class I are obtained Iran appropriate army depots 
by formal or informal requisition. 

e. Care of sick and injured personnel. Skk and 
injured personnel, the unit being inactivr or at statiem. 
are reported to designated nwdical installations for care 
and IreatmenL 
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CKAPTEI 27 



VETERINARY CONVALESCENT HOSPITAL 

306. GENEKAL. The vetennary convakacrnt hospital 
u a theater beadquarten unit and as such Mill be assigned 
wherever needed. It b an independem. srif-coniained 
unii but will be under the coalr^ of the commander of 
the force to which attached This hospiul may operate 
in either the army service aira or communication zone. 
It is a &sed type ixutallattao and has a nonnal capacilv 
of 500 animab and an emergency capacity of 1000. 

307. ORGANIZATION (T/O & E 8-790). The veteri- 
narv convalescent hospital b composed of a brack|uar- 
ters. an operaung and clearii^ section, and a hos^tal 
sertkm. (See fig. 166.) 




Pifiir# /66. FaaefMul •rg^ui^in •/ tif/rrim^ry rpiuwirrmti 
k»ipilsl 



306. FUNCTION, o. Genaroi. The veterinary conva- 
lescent hospital k an advanced unit designed to keep 
convalescmti from further rearward progrc js . It relieves 
the load of veterinary evamadon htrspiiak by rHcKing 
from them the cases requiring tto fu^er a^ve treat- 
inml but needing more pmlmgrd convalescent treat* 
menu It will al» rec ei ve and bospItalUe animal 
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c*«uAlun fmit orgambitioTU ItKatcii in the imiuediate 
VKinity of the hmphal. Umier normal conditions the 
veterinary convairvrm limpiuil rricases the most of iu 
antinab to the rcntminl depot and further evacuation of 
CMjaltin from thh unit would be only under exceptional 
nreumsianen. Catualiirt inrivrd fnnn uniu focait-d 
m tlir irnmedMir vieiniiy of (hr hmpital will tie returned 
to their reapective units when ready for duty. 

h. H»«dqwort*r« ••ctien. fl) GtntrnL This tec- 
lion, while under the command of the hospital rom- 
maiktlrr, it artually r)|x'mird and sii|K*rvisrd by a Medical 
Adininistmtivt' Cor|H nd'irrr. 'tlic hmpitnl cumnuindcr 
devotes tiK greater pari of hii time to tnc operating and 
eJearing section. Hrad(|mirleri teclion compiles all per- 
HiMinrl records and conduits other administrative details 
of the hospital except the prr{wrat»nn ol veterinary re- 
imru and returns. 

(2) CnnimaniJitiii offurr. A Veicrirury Corps officer 
is responsible lor the organisation, function, iniining. ad- 
niiniiiration, and diKtpline of the hfsspttal. Hr makes 
all asugnmentj personnel within the unit and exer- 
cises sufficient directioo oser hh subordinaiei to insure 
successful teamwork. 

fS) Mtdictd adminutra/iK oidiiant. The Mrdkal 
.^djninistntivr Corps oAirrr is the adniiiuslraUve assist* 
ant of the commander. Hi furKtkmi in the capacity of 
hospital adjutant, tbe detachment commander, and o|v 
erates such other activtrtn (met*, supply, transportation, 
etc.) Os the conimaisdrr may assign to bins 

(а) Afcii group. Thb section operate* one offiem* 
mess and one enlisted men's mess for the personnel of 
the boqxtal. 

(б) Supply group. Thh section, under the direction 
of the MeoKal Administrative Corps offterr, b responsible 
for requisition, storage, and issue of all suppltcs (medkal 
and general) used in tbe hospital and the keening of ap- 
propriate pr cofcR One nnmnminissioiird omen h rr- 
'pnnsMe for medical supplies and one u mponsiblr for 
general supplies. 
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\e) Utililiei group. The M?ctmn » com|) 0 $rd of in- 
dividiuU who are spccialuts and ilirir dutirn cwrr cer- 
tain activities and services that are more or less general 
for the hospital. lodividuals composing this section 
would be the stable sergeant, forage inspector, carpenters, 
saddle and hartve» maker, and sanitary technician. 

(d) Tromiportmlion group. This section, uttder the 
dirrrtinn of die motor nonenminnsionrd officer, operates 
and performs first echelon maintenance for the organic 
motor transport of the hospital. 

c Operoting and clearing section. This section is 
under the direct supervision of the commanding officer 
of the hospital. He is assisted by an officer of the veteri- 
nary corps and a number of enUsted techniciant. It is 
organized into three main (sarti as Wlows: receiving 
ward, evacuating wards, and operating ward. 

(1) Reteii-ing ward. All animal tasiialtin arriving at 
the hospital enter the receiving ward, llicy are ex- 
amined, their emergency veterinary lags are checked, and 
each case is classifi^. 'I'lir unimaU nrr then distributed 
to the proper ward of the hoipital section. Animals hav- 
ing a communicable disease or suspccled of i,'mie will be 
routed directly to the contagious ward and nut processed 
through the receiving ward. Personnel of the receiving 
ward will aialntain a veteriiury log of animal casualties 
ftir the hospital and will prepare all data ncceisBry lor 
the veterinary reports and rrturm required to be sub- 
luitied. 

(2) £p«c«ariaf uotdi. The rvatuating wards tare for 
all animals admitted thereto pending their return to duty. 
Normally, no aninuls requiring special treatment or o^ 
servation arc placed in such wards., hence the majo^ 
of the animals rccrrvrd are tramirrrrd to the evacuating 
ward from the wards operated hy- the hospital section. 
The animals are held in thr rvacualing ward until the 
necessary conditioning and corrective or ruinna) shoeing 
can be accomplished. Evacuation of these animals to 
the remount dep(»i will normally Ik* performed by a vetcri- 



422 




nary company, scparalf, or u motor rvactiainm wriion. 
veterinary. 

(3) Optraling ward. 'Mtit ward will be under (he 
direction of a Veterinary Cor|n offirrr tvho U aho a*> 
titlanl to (he oprraling and clearing wetion commar>drr. 
It rstabliibvs and operates a coiiibiimtioii dressing and 
operating station wherein i( pcrromit sitL'l) (cchnual 
mrgieat pmerdurn u are brymid the icnpt' of facilities 
of wards of the hospital section. It also operates the 
bmpitol phornuev and laboratory. 

d. Hoapitel saction. (t) Gentrtti The section n 
directed W a Veterinary Corp officer who alto it ex* 
ccuiivc ofmer of the bMpital. lie is assisted by two 
officers of the Veterinary Cnrp and a mmiber of en* 
bsted techniruns. The section is organized into three 
parts os followi: surgical wards, medical waids, and con* 
lagimis wards. (See fig. 166 | 

(2) Funelwns. llte hospital section it charged with 
the care and treatment of all animat atsuallics admitted 
to the hospital other than such specialiied procedures as 
are performed by the weraung word of the operating 
and clearing section, l^c surgical and medical wards 
reertve suitable cases, 'fhe contagious ward receives all 
coses of cooinmnicoble diseases, cases known or suspected 
of having had contact with such, as well os all strays, 
strogglen. and captured animals admitted to the hos* 
pilair Word commanders, in consultation with the com- 
mander of the hotpital, make decisions os to which ani* 
mak it inav be ncccsaary to destroy, acting of couxvc 
within (he policies and directives of higher authority 
PrriodicallY or on call, the commander of the hospital 
section will report to hospital bcadquaricr> and the 
receiving ward in charge of animal casualty records i 
the frdltfwing mfortnatioo' number of animals in each 
ward and grouped by type, that », surmal, medical and 
ccKiragious; number of animals ready tor duty; amount 
of space and facilities available for casualties (by wards) . 

309. INSTAILATION5. a. Location. The unit cstah* 
luhrs one veterinary convalescent hospital with a normal 
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capacity of 500 animalt. I'he location o( the hoKpilal 
wui be governed b>' the animal population, terrain, and 
cover. It should be located as centrally as possible to the 
veterinary evacuation hospitals from which it is receiv- 
ing casualties. Then- should be an adequate 'vaier su{>- 
piy and shelter. For the type of cases handled by this 
installation, availability of pasturage would aid mate- 
rially in the restoration of the casualties to a duty status. 
Good road nets arc essential to and from the hospital and 
the location of the hospital should he coordinated with 
the remount service in the establishing of held remount 
depots in order that the transfer of animals to the re- 
mount service when released from the hospital <«n he 
expedited by having the imtallalkxLs located in close 
proximity. 

b. Physical orrcngemenl. No eonvcnitonal arrange- 
ment is prescribed but the fotlounng is a suggested pro- 
cedure: 

( I ) Receiving ward and hospital headauarten located 
nearest the entrance to the area occupied W (he hospital. 

l2) Operating ward adjacent to the reertsdng svard. 

(3) Surgkal ward adjacent to operating ward and 
medical ward in the immediate vicinity. 

(4) Contagious ward located to facilitate admission 
of animals directly, without passing through the receiv- 
ing ward, and to achieve complete segregation from the 
rrmaindrr of the hospital 

(5) Evacuadng %vard loraicd in immediate sddnity 
of medical and siug kat wards. 

310. EQUIPMENT. Tlte veterinary convalescrni hos- 
piul is equijiped in loitagr «ith targe wall tent (lies and 
Kjuad Irnts. It has one **L'nit, Equipment. Vetcrinarv 
Omvaleaccnt Hospstal, 97335.*' Some of l>M mMC im- 
jKirtint items of this list being dispetuing cots, instru- 
ment strriliirrs, dental cates, general operating cases. 
anitTuI storks, operating table, and sundry itrnu such 
at hypodennic syringes, rHwf knives, dose syiingex, dnigt, 
and a number of pcufessioiial buidu. 



434 




3)1. TRANSPORTATION. The tramjKiriaiion of the 
h<»piiAl consttts ol a few light and tcvrral hcovy tnicki. 
In addilkm to the n>otor rramporlattnn (he hospital is 
(iriividcd with Diules for lacurt wagom. 

312. TRAINING, e. Ganaral. The hmpital com- 
iitandrr b mpumibk for all Uaioi(i|; except (wnbined 
training with other units. For (lie latter, the mpomt* 
bility mil with higher authority. The bmpiul com* 
tnantlcr nuikcs (raining inipcetinni to iruurc proper prO)(. 
m« of training and the attainment the prewrihrd 
obirctivn. 

D. Individual treinirtg. Tliii phase of training i« 
very important hccauie of (be great number of mpomiblr 
aixl very ipecialiard jobs in a bos}Htal. Irt addition to 
hasic and technical tratmng, many men mmt be trained 
in special techiikians' school. 

c. Unit training. Those individuals in charge of the 
various wards of the hospital will supervise section or 
ward training. The ability tn work as n team is essential. 
1*he persormel of each ward should train a% .1 group in 
the packing and unpacking of et|uipiTii-nl und the ciiab- 
lishment of that pan ol die Imsuital lor which they are 
mponsible. Unit training should Include ratablishment 
of notpital; the breaking down of the installation; heavy 
lent pitching; entrucking and detrurking, and kuding of 
railroad cars if possible. Emphasis should be placed tai 
training in cover, concealment, and camouflage of vr> 
hiclri and the various methods of individual and unit 
defense ngaiiisl air attack and observation. 

d. Comblnod training. This b possible only nn 
largC'Scalc maneuvers. 

313. ORIUS AND CfREMONlES. e. Drill. For pur 
puses of insuring the proper dbciplinr and soldkrrly lieai- 
ing for the uiul pervmrsel, drill b ulilked routinely 
throughout the training period and as often ihc'reaftcr 
as is indicated to preserve the standards attained. Smh 
drill u dismounted and in accordance with FM 22 -^ 
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b. Ceremofiies. The imit nbcD pankipatiiigin ceiv- 
rDoowa forms as an infantry company, the ftmciional or- 
g^izarion of the hospital disregarded. 

314. ADMINISTRATION, o. Personnel. The unit 
headquartm prepares and renders the usual personnel 
reports and returns, such as morning reports, to the next 
higher commander as directed. 

o. Animol. All reports conceming animal casualties 
are prepared for the signature of the hcepital commander 
in the receiving ward of the operating and clearing sec- 
tion and forwarded through bospitd headquarters to 
the appropriate higher headquaiten. A morning report 
of animals hospitalized b submitted daily as a basis fur 
forage supply. 

c. Supply. Class I supplies are received automati- 
cally, either at the installati<m or at a designated dntrib- 
uting point. Supplies other than Class f ore obtained 
from appropriate supply depots by fonnal or informal 
requisition. 

d. Core of side ortd Injured. Sick and injured per- 
sonnel are reported to designated medical installations for 
care and treatment. 
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CHAPTER 2fl 



VETERINARY STATION HOSPITAL, C. Z. 



315. ORGANIZATION (mc T/O & £ 8 760). There 
arr two t)'pc> of (hu unit drprndmK on nusc and capacity. 
There capacities are 150 and 300 patients rcspec:ti«*«ly. 
It is drsiiptcd for use in the conununicacions zone. The 
station h«piul is organiacd into a IteacUjuartcrs, an oper- 
ating •cctinn, and a ward section. (Set fig. 167.) 




Pigmf* 167. o/ M/rfiaary kaifital. 



316. FUNCTIONS, a. Gancrol. The vrterinarv sta' 
cion horpitals, coitiinunicaliom rone, Ixlang to theater 
reserve and arr under control of the communiratiom 
wmc coiiuiiandef or. more panicularly, the coimnuoica* 
lions zone turgron (his assuuni the veterinariun) unless 
assigned to sonic unit. These hnspilali arc Tix^ units 
and, operating in the rnmtnunirations zone, are ininndrd 
to provide veterinarv service and care fur aniinaU of the 
*r»nr Ml ports, ronrrnfrHlJnri renlen, Irniniog «r**;is, rr«f 
an:as, rrinouni uniu, and In anv situation wlirre there 
M a stifhcimi ronrrniraiion of' horses and tntiles to 
ret|uirr a vrlrrinary iKopitnl. Tltcsr hmpilah do not 
rrcrivr battle casualties. They are not part of the 
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echelon of evacuation. Thfsc units arc equipped to 
give definitive treatment. 

b. Special. (1) Headquarters. (a) Tlic unit is 
commanded by the senior veterinary officer assigned and 
present for duty. He is responsible for the administra- 
tion, discipline, training, and 0 |>eration of his unit. The 
h(M|)ilal commander is under the unit commander to 
which die hospital is assigned, for example, a port or 
remotmt unit. He is responsible to the unit commander 
or, more {ranicularly, the surgeon (veicriiiariun). 

{b) Headquarters bersonntJ. The headquarters con- 
sists of the comnuinoer, one commissioned assistant of 
the veterinary corps who acts as adjutant, and such en- 
listed assistants as arc ncccs.s^' for the operation of the 
headquarters .tnd general adtninislralion. The cominis- 
sdoned asustant relievrs the ermmander of administrative 
details. 

(2) Administrative seciwrj. («»} The enlisted per- 
sonnel nf headquarters includes the first sergeant, mess, 
supply, and stable sergeants, clerks, bugler, etc. The 
headquarters is with the hotpital wherever h may be 
establiihcd. 

(fi) Mess. The mrss is coder the general direction 
of the commissioned assistan. to the commander. Un- 
der him is the mess sergeant and cooks and cooks' 
helpers. The unit operates an officers' mess and an 
enlisted men’s mess. 

(c) Supply. This section operates under the supply 
sergeant and is charged will, the procurement, storage, 
and issue of general and medical supplies, and die keep- 
ing of prescribed records and accounts. 

(d) Clerical. The clcneal section generally operates 
with one clerk in case of th: smalt hospital, and three 
clerks in the case of a large hospital. The clerks are re- 
sponsible under the adjutant for the preparation of per- 
.sonnd reports and returns, rmitine correspondence, and 
the preparation of veterinary reports and ret ords. sucli as 
the veterinary report of sick md wounded animals, and 
the filing and maintenance of records. The clerical force 
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of hradquartm meivct the WD AGO Fonn 8-137 for 
each aramal »dnuttcd to the ho»pitaI fran the unit or 
uiuii It lerva. In a few imtuicrv animal* may be re- 
ceivni at the hospital wliicli have not been canled. In 
these caaet, the Form 8-157 will be initiated. The vri« 
erinary report of ticli and wounded anuniUs coniitu of 
tlic dupiicale ropy of Fonn 8 137 uf caus completed In 
nftiim to duty, death, or deuruction, during the month 
or period covered by the report, and lltc VVI> .AGO Form 
8 129. The report of sick and wounded i» usually ten- 
drn'd inorthly. but may be required for loser period* 
in a theater c4 other command. The complelrd report 
(Form* 8-137 and 8 129) is forwarded through proper 
channeb to the nurgeon. communkatkins rune. A hos> 
ptui is a convenient and valuable nx-nrd and sbmild 
ne tnainlaincd by the clerical section o( headquarters. 
All cases entering the bospilat are recorded therein, ics* 
gether with diagt^s and di«|KMition. The log brtuines 
a runrung tabulation of all ca*c« in or having bm in the 
hospital and t> valuable as a source of information for 
reports lequirrd by higher authority. 

(3) Operating uclion. This section is commanded by 
a veterinary oPirrr and lias the noncommissioned oflicers 
and other enlislrtl mm necessary for ib operation. 

(a) Srclion heaJijuariers petsonmi Conints of a 
veterinary officer and a noncommmkinrd officer (ward, 
veterinary). It regulates the operatiuns of the sectiosi 
arul assigns pennnnrl to thi' unit* of dm section as needed. 
I'hc operations of these units air supervised and co 
ordinated. 

(i) The receiiring and eesnating section, under di- 
rection of the operating irriinn commander, adiiiiu pa- 
tienb to the hospital; checks and verifies the ori^nal and 
duplicate Fumit 8-137 submitted with the patimt; and 
assignt the jiatirnt to the protwr ward. It also prepares 
patients ready for duiv or transfer, for return to the 
(Mrent or other unit, and inakc* arrangement] for the 
disposal of those which died or were destroyed. 
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(r) Th^ operating unil wilt be under dte supervision 
of the commander of the operatitiff section in tiic mull 
hnspiul, and will be under the (lirLit coimnai>d of a 
junior veterinary officer in the larfce hospital. There wilt 
be a Qonconimissloned officer (ward, veterinary) in either 
Case, and appropriate surgical technicians. This unit 
operates a combined dres.<ung and operating departntent 
wherein are performed the more iitipnrtaitt o|K'rations 
and surgical procedures. These operations may be per- 
formed on cases while en route from the receiving unit 
to the wards or after preliminary treatment in a ward, or 
before evacuation. 

(d) 71m pharmacy and labaraiory unit opeiates with 
one pharmucy technician in the case of the sinall ho«(>ital 
and two in the rase of (tie large hmpllal. lliis unit 
prepares and dispenses veterinaiy medicines, drugs, and 
special solutions. It acts as the storage and issuing 
agency for all prophylactics and biologies In both 
large and small hospiiah, a laboratory technician is as- 
signed to perform routine laboratory rxamiiuiiniLv 

(4) H'erd rectiOB. (a) Htadguatitrs. This section 
n commanded by a veterinary officer and bos a nt»n> 
cammissioticd officer (ward, veterinary 1 in the section 
beadquarten. Thb section b charged with the care 
and treatment ol animat raiualtin admitted to the hoi> 
pftal except cases handled by the operating section, 'llir 
ward commander consulting with operating section iiukn 
decisions as to which animali will be destroyed nr other- 
wise disposed of. PenodicaHy or on call, the ward sec* 
tion hradiiuarters reports to the htwpUal beadquarten 
the mmsber of animals in each ward acroidirtg to tvpc, 
whether niedkaL surgical, or ronugiimt, the nutnher of 
animab ready for duty ; and the amount of space available. 

(6) The surgical ward will be under ihr command 
and Muerviskm of (hr ward section eomtnander In the 
case of the small hospital, and wrill probably be com* 
nunded dimtlv by a junior officer of the veterinary 
rsuyw in the cate of the large hospital. There wiU be 
a noncommuaioned officer fward. veterinary) and the 
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necttsary enlisted technicians. The surgical ward cares 
for casualties operated upon in the operating section, and 
administen minor surgical treatment to its assigned 
patients. Each ward is responsible for the prejiarattoii 
and keeping of records of animals assigned to it. 

(c) The medical ward will function under Uic ward 
section commander and will have the neccssar>- noncont- 
mi.ssioncd offietTs and technicians. This ward is re- 
sponsible for the care of patients requiring medical treat- 
ment or those not hcia in the surgical or contagious 
wards. The necessary records are maintained. 

(d) The contagious ward funcrions under the ward 
section commander and receives all cases of communi- 
cable diseaie, as well as contacts and suspects. It .should 
be well removed from other wards or units. 

317. EQUIPMENT. Items of equipment for the veteri- 
nary station hospital are issued in accordance with the 
size of the unit. For tentage the larger unit is gencraliy 
supplied with nine squad tents, one small wall, one pyra- 
midal, and four large wait tent flies; the smaller unit is 
issued the same items of tentage c.vccpt that the number 
of squad tents is reduced to six. Each hospital is issued 
one “Unit Equipment Veterinary Station Hospital, CZ, 
150 patients (300 patients) OTSBI.** Important items 
on thb Medical Department equipment list are veterinary 
dispensing set, electric instrument ctcrilbtrrs, cautery case, 
Mallcin test case, veterinary post mortem case, complete 
dental ease, foot case, general operating ease, restraint 
chest, animal stocks, operating table, and sundry items 
of medical uiid surgical equipment such na knivea, for 
ceps, syringes, etc. Also listed is a smtd! library of pro- 
fessional books. 

318. TRANSPORTATION. Organic motor transporta- 
tion consists of a few light and hcav'y trucks and one 
van type two-wheel, two-horse trailer. 
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319 TRAINING. a. Responsibilily. The hus.piial 
commaodcr is responsible for all training of the unit 
other than for such training as may be combined with 
that of other units, in which case he is responsible only 
for the participation of his own unit 

b. Management. Acting within the limits of the gem 
eral training directives issued by the chief surgeon and 
the chief veterinarian, the hospital commander prepares 
his unit training plan, programs, and scltedulcs; assigns 
instructors; and arranges other details and training faciN 
ides. Utilizing his o^ers as iastructors in appropriate 
subjects, he makes such training inspections as arc neces- 
sary to insure progressive training and the attainment of 
the proper objectives. Group training is managed by 
platoon commanders, unit training by the hospital 
commander. 

c. Scope. (1) Individual. 

(•2) Spfdalist. (a) CUtk. Tire clerk or clerks at 
headquaners are trained in the duties of a company clerk 
and, in addition, in the preparation of such reports and 
returns as are required by veterinary hospitals in the 
theater of operations. 

(b) Orderlits, stable. Certain enlisted men from each 
subsection of the ward section are trained in the general 
care, handling, and feeding of sick and injured animals, 
and In veterinary sanitation as it pertains to stables, wards, 
and picket lines. 

(c) Wardmasler (sergeant, veterinary). These men 
are trained in ward administration and other duties in- 
cluding those of a stable sergeant. 

(d) Miscellaneous. All technicians shown in T/O 
8-760 must receive proper training Thc?se include 
buglers, chauiTeun, cooks, horseshoers, Icatherworkcrs, 
mesa personnel, veterinary technicians, etc. 

(3)t/mh (a) The personnel of headquarters is 

trained as a group in the estahlishment and 0 |)rration 
of the hospiisd headquarters and the service elements of 
the hospital such as supply, mess, and transportation. 
The sections train under their respective commanders as 
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groups in ihe operation of the portions of the hospital 
for which responsible. 

(i>)The hospital as a unit, is trained in die establish- 
ment and operation of the hcepital under tentage or 
ocisting shelter. There should W training in moving 
the unit with cqulpnicnt, also in cover, concealment, 
and camouflage, and unit defense against air obser\'ation 
and attack. 

• (f) For purpose of insuring the proper discipline and 
soldierly bearing for ihc unit personnel, drill is utilized 
rmitincly throughout the training period and u often 
thereafter as indicated to preserve the standards attained. 
Such drill is dismounted and in accordance with FM 
22-5. 

{d} Ceremonies. The unit seldom participates in 
ceremonies but when so ordered forms as an infantry 
company, dismounted, the internal functional organiza* 
lion of the unit being disregarded. For inspections re- 
quiring the panieijMtion of the unit transport, appro- 
priate sections of FM 22-5 arc utilized, with such modi- 
fications as may be indicated. 

320. INSTALLATION, o. Designation. The unit 
establishes a veterinary station hospital, communications 
zone. 

b. Capacity. The hospital has a capacity of 150 
patients or ^00 patients. 

<. location. This hospital is nonnally located in the 
communications zone and near (he unit which it serves. 
Thr availability of water, wood, shelter, and road net 
should be considered. 

d. Physical arrongemont. No conventional arrange- 
ment is prescribed. The following procedure should be 
observed whenever possible ; 

(1) The receiving and evacuating unit and hospital 
headquarters arc located conveniently near each other. 

(2) The operating unit establishes its facilities near 
the receiving and evacuating unit. 
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(3> The wnrd mabliibcd for surgical eases is near 
the operating unit. 

(4) The rnntagious ward ihouM he so located that 
patients may be received and held without _ passing 
through or having contact with other group* of aiuinah. 

a. EstabUshmant. When the unit arrives at the 
sclecirct site, the commander designates the location ol 
ihr various sections or units or he may leave to hii »uh* 
ordinates the deuih of exact locations, the actual rsub- 
hthmem of sections, and installation of ^uipment. 

f. OperoHen. (1) Ihr sourve u( patients %vi11 he the 
unit or an-a which the hnspita) is sersniig- 

(2) Htadqutrieri. unit being cstablbhed, the 

prnumnel of headquarters cnordinatn all activities ci the 
hospital, makes such assignmenU of personnel as may he 
indicaied, and operates service facilities. The head- 
quartm maintains liaison with the unit or units it serves, 
and with the communications aooe headquarters. It 
prr^rrs and forwards all reports and teturm pertaining 
to unit prrtnand ami prepares and forwards routine or 
special srlerinary reports relating to animal casualties. 

(3) Rrceiitn^ and evaruating sfction. This depart- 
ment ti operated by its own penonnei with pcmiblc 
tistance from the operating section headquarters. This 
unit examines, admits, classifies, .ttid assign* to wards 
the various patients received, and drliven such patients 
to the wards ft also prepam animals for return to 
their unit when ready lor duty. Tlie origtrusl Ffwro 8-137 
on the anhnal is verified. The duplicate of this form h 
examined and rhreked for correctness. Pertinent data 
arc extracted from the EVT and entrrrH m ihr Irg nf 
animal catu^iia. In certain instances, animals may ar- 
rive at the liLispiial whirh may not have been tagged or 
carded. In th^ cases, the receiving unit will report tlie 
matirr to hospital headquarter* where the necessary Form 
8-137 will be prepared Cases of cofinnuniroblr dis- 
rate or contacts or suspect* will be routed directly ta> the 
nmlagious svard. 
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(4) The ward •rction opcntct »uch wardi «i arc ncc- 
esftary in the carr of the animal cawnlttci admitted to the 
inMailaiion, rendering the routine care arid iiealiiicnt in* 
dirated. Each ward makei perMic repnru uf aninult 
therein and space available for additional caaea. When 
an aninul u returned to dul\. die onvinal EVT b rr> 
moved from the halter, notalin;i i> mane ihrrcon of the 
date and method of dbpeuitinn and the form u sent to 
hospital headquarters for note and deMrucltoti- The 
above alto applies in the case of aniinab which die or 
are dcstravTa. Duplicate Forms 8-137 in cases com< 
pktrd by return to duty, ur death, are checked ai>d cimi* 
picted by hrul entrict ai hospitai headquanen and for* 
warded with the next report of sick and wounded aninula. 

321. ADMINISTRATION, o. Paraonnal. The hospital 
headquarters prepares and renden the usual personnel 
rrpoTtt and returm. 

b. Ammeis. All reports coocertting antnuJ casualties 
are prepared for the signature of the hospital comnunder 
by the headquarters clerical personnel and forwarded 
through proper chanmU to the surseon of the coimiiuni' 
catiocis zone. A morning report of animab Hospiulurd 
b submitted daily as a buis for forage supply. 

c. Messing. The unit has ihe persormel and equip- 
ment for operating one enlisted men's mess and one ofn- 
cer's mess. In case of movement of the unit, the person- 
nd may be attached lo the must consrenimi unit for 
rations. 

d. Supplies. Class I supplies arc received automaii- 
cally. either at the iutallatton or at a designated depot in 
the communications tone. Supfdics other than Qaiw I 
are obtained on rcqubiiinn. 

e. Coro of sick orsd injured. Penmnel of ihe vet- 
erinary station hospital are atuched for care to the near- 
est unit nprtating a dtspemarv or aid station 
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CHAPTER 2^ 



VETERINARY GENERAL HOSPITAL 



322. GENERAL The veterinary general hospital is a 
theater unit and as such will be assigned where needed. 
It is an independent, self-coiitain^ unit but will be 
under the control of the conmiander of the force to which 
attached. I'his hospital a normally considered as a 
communication.s zone unit and is usually rstablislied well 
forward in this zone and under exceptional circumstances 
may be established in the rear of tm army area. It is a 
fixed t>'pe hospital with a normal capacity of 500 patients. 

323. ORGANIZATION (see T/O & E 8-750) . The vet- 
erinary general hospital is composed of a headquarters, 
an operating and clearing sc-cUon, and a ward section. 
(See hg. 168.) 




Figurt 163. Funftipnat ereonizalioa of lha ptUtinary genttaf 
Itotpiiai. 



324. FUNCTION, o. Generol. The veterinary gen- 
eral hospital provides the definitive treatment for animal 
casualties. All animals arriving at an evacuation hos- 
pital that need more extensive or longer periods of treat- 
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ment will be evACuated to the i^’cnrral hospital. Casual- 
ties may also be received from other \'ctcnnary hospitals. 
The veterinary general hospiul is the rearmost Jiutalla- 
tion in the chain of evacuation of amiiiul casualties, and 
furnishes the hnai stage of hospitalization. Animal casu- 
alties will not be evacuated to the zone of the interior for 
hospitalization and those cases not considered economical 
to salvage are deflroyed. All animals released from the 
hospiul that are ready lor duty are transferred to a held 
remount depot, except those animals that arc received for 
treatment and hospitalization from organizations in the 
vtcinitv of tile hospital. Such animals will be nrtunicd to 
llicir respective oiganizalioiu svhen ready for duty pro- 
vided the organization remains in the vicinity of the 
hospital. 

b. Spatial. (1) Headquarlers. (a) Commontiing 
officer. A Veterinary Corps officer is responsible for 
the or^anizatinii, function, training, administration, and 
discipline of the hospital. He cstablbhes all policies and 
sundard operating procedures; maintains general luper- 
vlsioD over all dep.-irtments, administrative and technical, 
of the hospiul. He maininias liaison with the theater 
or communic.itions zone vi'terinarian, as the case may be, 
regarding veterinary supplies, the condition of the in- 
stallation, and movement or e-xponsion of the hospiul, 
and liaison with the commander of remount units desig- 
nated to receive animals ready for duty. He makes such 
reports and returns, routine and otherwise, concerning 
tsersonnel, animal casualties, and such, within the instal- 
lation as may he required by higher authority. 

(b) Medical adminiilralive assiilant. The Medical 
Admini.strativc Corps officer is the administrative assist- 
ant of the hospital commander. He functions in the 
capacity' of hospital adjutant, the detachment com- 
mander, and operates such other activities (mess, supply, 
and traasportatton) as the commander may assign to 
him. 

(2) Operaling and clearirtg section. This section is 
under the command of a Veterinary Corps officer who is 
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assisted b)* two other Vctcrinar)- Corps ofiicen and a 
nuinberof enlisted leehnidans. 7*he section is organized 
into four units as follows: receiving, operating, phar- 
macy, and evacuating. 

{a} Receiving unit. Thh unit c-xaniines, classifies, 
and distributes within the installation all incoming am* 
nial casitalties except animals infected with a communi- 
cable diseaie or suspected of same, liuch animals will 
be routed directly to the contagious ward and not proc* 
essed through the receiving unit. Emergency veterinary 
tags on all incoming animals will be checked and dupli- 
cate copies of lags received with each animal wall be 
fonvarded to hospital headquarters. A log of animal 
casualties adtnilt^ will be iiiaintaiiied by this unit. 

(6) Operating unit. This unit will be under the 
supervision of one of the Veterinary Corps officer as- 
sistants of the commanding officer of the operating and 
clearing section. It establishes and operates a combina- 
tion droaing and operating station wherein it performs 
such technical and surgical procedures a.s arc beyond the 
scope of facilities of the ward section of the hospital. 

(c) Pharmacy unit. This unit operates a veterinary 
pharmacy, preparing and dispensing appropriate veteri- 
nary medicines and drugs. It acu as the storage and 
tituing agency for all veterinary biologies used in the 
hospital. In addition it performs simple veterinary 
laboratory procedures. 

(d) Evacuating unit. The personnel of this unit re- 
move from the variou.s wards all animals to be returned to 
duty, assemble them at a designated (>oint, and assist the 
evacuating unit in attaching the aiumaU to lead lines or 
in loading them in velerhiary ambulances. The animals 
will be given a final e.x.aimnation by this unit to determine 
that they are ready to be returned to duty, the nccc.ssary 
corrective or nomial shoeing being accomplished at thb 
time. This unit svil] be under the suf>ervision of a veteri- 
nary Corps officer who is one of the assistants to the 
operating and clearing section conmiandcr. 

(3) Ward rection. (a) General. The ward section 
is under the command of a Veterinary Corps ofEcer. He 
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u muuted b>’ four Veterinary Cor|» officers and a number 
of enJUted technicum. 'tiir sertinn u urffannred into 
three wards as follows: suffiral, medical, and contagious. 

(6) fMarrioiu. The ward section it res|M>ntihle for the 
care and treatment of ail inimal caiualtm admitted to 
the hospital other than such ipccialized procedures as arc 
perforrned by the operating and clearing section. 
Hirgicai and medical wards receive cases whose cortdi* 
tiim indicates the type of ticatinent mpiircd. The con- 
tagimis ward rrerives all cases of cnmnmiiicablc dhease*. 
eases known or suspected el being contacts, and siragglen 
or captured animaft admitted to the hospital llie surgi- 
cal and medical wards will have two Vctcnnar> Cordis 
officers each, the senior be ng in charge and respoiuiUe 
to the ward Kction conimander. Ward commanders in 
ctHuullHtion with Uir wart secUon commander and the 
hospital rnminandcr will determine whidi animals will be 
destroyed, due to their condtioo. Periodkally oron call, 
the commander of the hoi sital ward will report to hos- 
pital headquarters, the nunber of animals in each ward, 
grouped according to type; the nuitibcr of animals ready 
for duty, and the amount of space and facilities available 
for casualties. 

325. INSTALUTION. o. Lecoflon. The unit estab- 
ti«bcs one v-rterinary geticrd Iwsisital which has a normal 
capacity of 500 patirntv It will be located as centrally 
as poishsle to the varioui veterinary iixtnlUtions from 
which animah will be received. It is desirable that it 
jhould be located near a ralroad line to expedite the re- 
ceipt of casualdcs from veierinary evacuation hospitals. 
A good road net is dciimhle for the iiimcment of casual- 
ties from iht* combat zone. Adequate water is neces- 
sary and existing shelter is dt'sirahlr. Fur the most effi- 
cient operation of the ho^ilal adequate spare must be 
provided for departments. 

b. Physical errongemsnt. There is no prescribed 
plan for the cstabUshment of the veterinary general hos- 
pital but the following is recoaunendrd . the receiving 
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unit and hospiul hfadquariers will be located nearest the 
entrance to iW area occupied by ihr haspital ; the operat' 
ing unit adjacent to the receiving section; the surgical 
M'ard adjacent to the operating unit with the niedical 
ward located in the inmicdiate vicinity; the contaduus 
ward located to facilitate admission of animals, wiuioui 
passing through the receiving unit and to achieve com- 
plete segregation from the remainder of the hospital; 
the evacuating unit in tlic iimnediate vicinity of the medi- 
cal and surgi^ wards. 

326. EQUIPMENT. The veterinary general hospital is 
rKirmalty equipped with seven large wall lent flies, thir- 
teen squad tents, one “Unit Eauipmmt, Veterinary Gen- 
eral Hospital, 97350" and suen other equipment that b 
normally supplied a held hospital. The medical depart- 
ment unit K|uipment list contains such important items as 
ophthaimiKCopes, otoscope, dupensing sets, instrument 
sterilizers, intravenous outfits, oj>crating table, restraint 
chests, general operating cases, sUngs. and stocks, A1 k> 
profcMional hooks and a supply of blank veterinary 
forms, 

327. TRANSPORTATION. The veterinary genera! hos- 
piul normally has the following organic motor transpor- 
tation: one 6-ton combination animal and cargo semi- 
trailer with the 4- to 5-ton uuck iracior; a 1-ton, 
two-wheel water tank trailer; and several light and 
heavy trucks. It aliio is provided willi escort wagons 
and mules. 

328. TRAINING. Training for the veterinary general 
hospital is similar to that for the veterinary coDvdescent 
hospital. The hospital commattder is responsible for 
all phases of training except combined with other units 
and that responsibility rests with higher authority. 
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329. ADMtNISTKATiON. o. Personnel. M<imiiiK rr- 
porU nnd such other penooacl reporu and rriunn u 
are required are prepared br hmpital licadquartrr« 

b. Animol. All reports concema^ animai casualiiet 
ere prepared in hospitaJ headquarters arvd fctrwardcd to 
appropriate eulhorrtics. Duplicate copies of Enier;gcncy 
Vrtennar>' TaRs recehrd on animals admitted to the 
hospital are immediately forwarded to hotptal bead- 
quarters for hhoR. A mominR report of animals hospt- 
taliacd is submit^ daily as a Imss for forage supply. 

c. Supplies. (1) Claes I supjdies are automatic, be- 
ing drawn daily at a designated supply point 

(2) Veterinary (medical) supplin are obtained from 
medical depots by requisition or by drawing upon estab- 
Itshed credits. The latter method is the one moat 
commonly used in the theater of ojserattons. 

(3) Other sui^ics arc obtained by requisition on the 
isearcst depot of the branch catscerned. 

d. Coro of lick and iniwrod. Sick and injured per- 
sonnel are reported to deaignaiod medical mstallaiioru 
for care and treatment. 
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APPCNDtX 



GLOSSARY 



Not*. Far definition oi irtmt not Inted, m TM 20-205. 

Atlministration. All military •flK'itiw not drirctly con* 
nccted with tactical or technical furtcuoru. It in- 
cludes reports, corrmpondcncc, military justke, 
»u|>j»ly, rnainUmam-e. food, shrltrr, etc. 

Company. That adinmiftration carried out by cotn- 

f iaiur*. dcuirhntrnis, battrria, uwps, or urn- 
lar uniti. Ii inrludn mtrh itrim at mrimiivg 
reports, nek book, company fund, company 
supply, etc. “Srpar^te" innipanics carry out. 
in addition, penonnd admiiiittraiioa and •omc 
courtft-inartial proccdum ordinarily earned out 
by hatuliim or irginicnul hradquartm uiilrw 
the separate company u attached to a baltalian 
or group headquarters. 

Advanetti amhulaiue loading poU. A point forward of 
the collecting station at which casualties arc loaded 
onto ambulances for evacuation to the rear. 
Advanced amtfulance jAvffJr. An ambulance shuttle 
whirli is 0 |KTated bens-eca a coUccting; staikm and 
an advanced ambulance loading post. 
i4ir head. An airfield in the theater of operatinns tn 
which supplies are brought by airplane W distribu- 
tion to traopa by other means of traruportation. 
Ambulance control port {ACF). A p^t at a crossroad 
or road function at ivfaich a soldier is stationed to 
direct ambulances along dK proper ruute. 
Ambulance loading pea {ALP). A poinian the ambu- 
lance shuttle, normally iIk point farthest forward, 
where one or more aiidmlantes arc atatkmetl to 
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receive patients for transportation. It is usually 
located at the collecting station. 

Atnbulatice relay poit (ARP). A point on the ambu- 
lance shuttle where one or more ambulances are sta- 
tioned ready to advance to replace an ambulance 
which hat left the next post forward. 

Ambulance shuttle. A method ol operating ambulance 
service in combat. It consists of one or more am- 
bulance loading posts, one or more ambulance relay 
posts, and a bad r relay post. 

Arm. A branch of the Army primarily concerned with 
actual fighting as infantry, artillery, etc. 

Army {field army). The largest military unit, a tempo- 
rary or changeable organization which includes a 
headquarters, two or more army corps, and special 
troops. 

Attached medical personnel. Those ofHccrs and enlisted 
men of the Medical Department added to regiments 
and separate battalions composed of troops of arms 
or scrv'ices other than medical. 

Basic relay post {BRP). The relay post farthest to the 
rear in an ambulance shuttle where the bulk of the 
unemployed ambulances are dispersed awaiting use. 

Battalion. A military organization consisting of a head- 
quarters and two or more companies. It is analo- 
gous to vquadruii in air corps and cavalry. 

Bivouac. A temporary- resting place for troops, without 
permanent fariliiies, for sltclter or sanitation and ex- 
posed to attack by hostile forces, actual or simulated. 

Camp. A temporary or semipermanent station for troops 
located beyond the aclivit)' of hostile ground forces, 
actual or siniulatid. 

Casually. An officer or enlisted man who becomes unfit 
for duty in battle or a cnnipaign because of enemy 
action, ilIrKss, accident, or other cause resulting in 
death, desertion, capture, wounding, or illness. 

Channels of communicatior). The succession of officers 
or headquarters through which a communication 
passes between addrevor and addressee. 
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Command channel. Succcuivc higher he«dquar* 
ten, luch as cauipany conmianuer, lo batulioii 
rommandcT. to regimental ummuncjcr, to divi- 
Mtm inmmundcr, etc., or regiincntal turgcon to 
rrgiment.nl rtnimiandrr to dJvtikm comnuuidcr. 
Medici Succnttvc higher surgeons such 

at battalion surgeon to regimental surgeon to 
divhicn surgeon, etc. 

ClnsMet of lu/tfly. All supplies delivered to troops in the 
field are divided into five clattes as follows: 

Clan I. Items used at a uniform daily rate such as 
raikini, water, forage, eir. 

Clan //. hems listed in the Tables of Organisation 
and Tables of Equipment such as vehicles, rifles, 
litten, etc 

CtoiS lit. Motor fueb and lubricants. 

Clan ly. Miscellaneous itesns not listed m Tables 
of Equipment such as lumber, barbed wire, etc 
Clais r. Ammunition. 

Clearing. The proceu of disposi^ of casualties of a 
division or comparable unit. Treatment is incidea- 
taL Clearing is not to be confused with hoipitaliu- 
tion. 

CoOeefing. The removal of casualties from aid stations, 
their pnrparation for further evacuation, and ihctr 
delivery to a desiring aution. 

Comhat iona. Ihat part of the theater of operations in 
which active operations of cosnbat units are con- 
ducted SpcsHwaJly, the area occupied by the field 
armies between the front lirte and the forward 
bou n dary of the comoiunkatkmi aone. 

Communications cone. That part of the theater of oper- 
ations containing eiublishmmcs of supply and cvacn- 
ation, lines of rommunkatioa, and other ^endes 
required for the immediate support and maintenance 
of the entire forces in (be tbraler of opcratiocis. It 
includn all territory between the rear bosindaiy of 
the theater of operatioos and the rear boundary’ of 
the combat aone. 




Command post. The place occupied by the commander 
of i unit and die (oiward echelon of hit hcadquar* 
ten, for the purpose of excrckung commaiicj nnd 
faciliuting ofierationt. 

Company. A military unit ordinarily coniUtlng of a 
nea^uarten and two or more piatoont (60 to 250 
or more men) which b usually commanded by a 
captain. It it Uic lowest ndminUtrative unit. Anal- 
ogoui to the battery in the artillery and the troop 
in the cavalry. 

Corps. A lacikal unit compriiiiig a headquartrn, two 
or more divisiona. and corps troops capable of con- 
ducting a major operation. Also, a designation for 
certain branches of the service as Quartermaster 
Corps. Medical Corps, etc. 

Crtdit. .An ulincatinn lor a deriniie i]uantity of »up> 
plies which b placed at the disposal of the com- 
inarArr of an organiaaikni for a pmcrilied period 
of litne. 

Otfinitiva hoipttalisnUon. That hospitalization capable 
of caring for patients until they teenver. “Final" 
hospiialtaation ai in a general tvMpiuU. 

Dafinitii'a trealnunt. Th-nt treaimriil wliich irKludra 
generally accepted procedures necessary to ulti- 
mately produce recovery of the patient, as the repair 
of a perforated intestine at an evacuation hospital. 

Dantat Corps. A branch of the Medical Department 
made up of commiuioned dentists. 

Dapot. Supply establbhmetib maintained primarily for 
the purpose of rveeiving, storing, and dUlributing 
■upfNtev They may be charged with other pro- 
cedures cuch as repair of ec)uipinent, procurement, 
etc. 

Dtiafkmani, A unit wluch departs from standard mili- 
tary organization in one or more nf the following 
wan: 

I. by being a temporary organization formed from 
other units or fraciiam thereof, extemporurd 
for some special purpose, as detachment of 
patients in a general hospital. 
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2. While a pcnnanrn(, aLihorized and aiitonomout 

unit, by beinf; tuo iirall or too dupened lacii* 
calfy to justify the siclu&ion of ^ necessary 
administrative overhead surh as cooks, at n 
medical detachment, nfanuy r^mrnt. 

3. By being of a difTetcnl branch fiom the urgani* 

zation to which altariicd, as medical detach- 
ment, infantry regiment. 

Medical deiachmenl. Tables of Organization for 
each regiment and separate battalion of every 
arm and sen'icc, ewept medical, include a 
deiarhinrnt of midicil tronpi. The Irrm "at- 
tached medical" may convey an erroneous 
impression of this relationship to the organi- 
citian ihe>- serve. By definition, both a bat- 
talion and a regirarnt arc units com|M>ted 
OfganicaJly of troops of a single ami gr service. 
For this reason, any component of a battalion 
or regiment made up of irtK^ of other ami 
or Mr\‘irr must be attached rather than as- 
signed. HoM-cver. the medical detachment oc- 
cupies the same relative position in the unit as 
a company, troop, or battery. 

Echelons of medical mainlenaece. See MedkaJ Depot 
Company Combat Zone. 

Echelosu of medteal service. Sre rhapirr t . 

Echelons 0 / motor mainlenana: 

Firrt echelon. The first echelon of tnainirnance u 
performed by the vdiiclr driver and his as- 
uslanL The responsibility for it rests upon the 
driscr's immediate cemmanding nfhcer. Tlx* 
mainienarKe work that the driver performs is 
rnmincnsurate with las knowledge and train- 
ing. It consists of the daily care that any driver 
gh-es his vchktc. Thu includes proper drivii^ : 
washing; cleaning; lusricating, accept for cer- 
tain parts; tightening ^f nuts, bolts, serrsvs, and 
studs; preparing the \chicle for operation and 
inipections; carinj^ for the tools and equipment; 
and servicing, which mnsUlt of replenishing the 
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fuel, lubricating oil, cooling liquid, batieiy solu- 
tion, and air in the tim. D^'cn may make 
emergency' repairs. First echelon Hrork is stni- 
pie and any soldier can learn it Despite the 
simpliciiy of the %rork, this is a most important 
rcheloo- Adequate driver's maintenance will 
do more to prolong the useful life of a veliicle 
than any other single factor. 

SteentI tektion. The second echelon of mainte- 
nance is perfoimed by company and battalion 
or rcgunental mechanics, Tne respnimbility for 
thb echelon rests upon both Uir company com- 
mander and the battalion or reginK-ntal com- 
mander. The degree of resporuibility wldcb 
rests u{mii the two commanders depends upon 
the method of rmployix^ the mechanics, the 
skill of the mcchani^ and the njuiptiieot, 
tools, parts, and time available to tnem. In 
garrison and in bivouac, it is more prarlicnhie 
for the haitalktc or regimeotal commander to 
pool his maintenance facilities and to assume 
tbe responsibiUty for all second echelon work. 
In this case, only thr hr«( echelon of mainte- 
nance U (he mifomibility of the company, bat- 
tery, or troop commander. All of tbe second 
echelon of mainirnanrr is then the responu- 
bility of the battalion or regimental com* 
inander. Under cnnihat rondhirms, however, 
the pooling of fadlilics is not feasible because 
the units may be and usually arc widely sepa- 
rated. Under these conditions, the company 
mechanics remain with their companies and 
perform as much of the second echelon work as 
their skill, equipment, supidies, lime, and the 
tactical situation permit, second echelon 

vrofk that the company mechanic* r.mnot per- 
form h accomplished by tlic battalion or tegi- 
mcntal nuiintcnance section at thr unit motor 
park. When the companies an* separated and 
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ih<.' mainicnancc iaciiitio arc not pooled, the 
r«niuany commander a resjKinsible not only 
ior the Bnt but also for that part of the second 
echelon work that bis mechanics arc able to 
perform. The battalion or regimental com. 
mander is rcsjwnsiWc for that part of the scc- 
ottd echelon work that ihr company mrciianics 
cannot perform. Second echelon work coosisu 
of lubricating certain parts of the vehicle, such 
as the water pump, the tranvnisnon and differ. 
ential gears, the steering gear, and other parts 
that require special lubricants, special equip* 
ment, or spcci:il training. It consists of tight* 
ening and adjusting the nroving parts, the 
making of minor repairs, the replacing 11 k 
minor unit assemblies and accessories, haitle. 
field rerovers', the perforninnce of scheduled 
maintenance operalinnx, and ihr performance 
of nuintenance and technical iiisprctiniis 
This echelon supplies the first echelon with 
parts and supfiliiw such as light hulbs, fuses, 
and lubricants. It rvactiatct disabled vehtcles 
to the unit iiwtor park This wr;rk mpiires 
skilled mechanics, s|a*cial tnoU and rtpiipnirnt, 
and a small stock ol supplies. It supplements 
Uie driver's fnainlrnarwe tind. through inspec- 
dam, provides a meant of determining the 
quality of the first echelon work. Bv meant of 
lliis system (he company, battalion, and regi* 
mental commanden are able to su(x*rvisc and 
check the mamtenarsce pmcedurrs (hat arc be- 
ing carried nut within their units and U> ukc 
corrrcttve measures before serious damage re- 
sults to their fleets of vehiclet from neglect or 
faulty nractires. 

TAird tihflon The third echelon of maintenance 
is that performed bv medium and light main* 
irnance units Medium nuintenance units an* 
asatgned to divisions other than the infantry 
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divuion. too)fps, RcId annics, ports of embarka* 
tion, and to Army Srrvicc Forces installations in 
thesuneoftheintrnor The work is performed 
under the direct supervisioa of tiiotor n»in> 
texmnee officers. The responsibility irsU upon 
(he commanding offirers of the organizations 
and pom to whkh iliesc tiuintenancr units arc 
assigoed. In the case of these vehicles not 
assigned to tartiral orgamzations or ports, the 
respomibilily rests upon the Commanding Gesw 
craJ, Army Service Forces. 'I'hird echeJon work 
cosuhts prixMnpally of unit replaccmcm; that h, 
unserviceable unit assemblies are replaced by 
serviceable ones that are carried as a ftfrt of the 
third cchi-lon stock of supplies. It suppom and 
extends the fadbtks of (he first two echelons by 
making repain that require the use of mobile 
shop equipment .md the employment of highly 
skilled mcchanici. It sup|uica pam, unit as- 
semblies, and accesusries to the second echelon. 
It overhauls accessory unit asKrmbtics and sub- 
asAcmUies. It ts charged with battlefield re- 
covery m support of combat ornnizatsooa. It 
evacuates dibbled vehicles to third and fcmrlh 
echelon "hops. It performs technical inspec- 
tions. Light and medium numtenance units 
are highly mobile to support ptimrly the sev- 
eral organiutions they serve- extensive and 
time-consuming repairs are not undertaken by 
them. Only when it is obvsous that repair or 
replacement of a unk or part is all that is re- 

S uired, that the unit or part is in stock, and that 
le repair or rrpUcement can be readily accom- 
plished. does the third echelon attempt to prr- 
lorm the work. In all other cases, the vehicles 



areevacuated toa fourth cchckmshop. Highly 
skSled personnel, special tools, special mobile 
enuipmeni, and a fairly large but mobile stock 
of sup|4irs, parts, and assemblies are required 
by this echelon. 
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Fourth f<>ulou Th« tourth echelon of tnaintf- 
nsticc is pcrfonncd by sctninwMlc heavy 
maintenance urat&. Heavy units arc aligned 
to task lorcei, to Theater* of nfteratkm, to 
ovcnea bases, to tbt ^Va^ Dqxmntcnt reserve, 
and to Army Scrvicr Foim tmtallatiom in the 
2tnu' of the interior ITte work is performed 
under the supervision of motor maintenance 
officers. The rcspoiuibilit) fur this eclielun 
rests upon the conmenderi of the oreanizaiions 
to which these units are auif'nrd. tn the case 
of tfiuse heavy maimc-natite units in tfic zone of 
the interior that arc not auiffned to a uctical 
orfanizatkm, the mponsibility rests upon the 
Commandinf; Ccnc'al, Aniiv Service Forces. 
Fourth Echeloo \v«rk embraces the tearing 
down of vehicles and rehuikling them from 
serviceable asseinblie aisd parts. It indudei, 
also, major and miror repairs to unit assemb- 
lies, and emergency ovTrhauI of major units. 
It sup|>)ie> part* ard avsenibtes to the tower 
echelons. It is rhirged with batileheld re- 
covery in support ol light artd medium main- 
tenance uiiiu. It salvagi-s and reclainss usable 

S orts. It perforins technical inflections. 

[ravy maintenance iiniti may be operated in 
the field but arc iiuch irtore efficient if (hry 
arc located in buildings. Garages, factories, 
marhine shops, atK similar plants are ideal 
for the fourth ecltrfnn uniu to utilize. Large 
numbers of highly trained officers and men, 
laigr diiMHitiU ill liess-y, special, and expensive 
rtfuipmenl, and large stocits of automotive iup> 
plies are needed bv this echelon. 

Fifth tchelon. The fifth erhekwi of maintersarsce 
is {rrrformcd by base shop penonttrl. Base 
sho|M are assigned to theaters of operations, to 
oversea hates, ard to the zone of the mterior 
The work jrcrfcinncd in (he base slsops u super- 
vised hy highly trairrd motor mainleiunrr of- 
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Aren. The fnpcifi«ibiJity for the fifth echdon 
o( nuuntriMiKc rats ujxm the cormrwmders to 
whom ihew shop are anigned. In the catr 
of thnw haw «h^ that arc not awaited to a 
ucttcal orcaniuotm, the mpoiuibility rest> 
upon the C»niimn<llng (imera], Army Service 
Forte*. Fifth e.hrJon work includri repair 
and rebuild of major unit aticniblirt, general 
overhaul, iatvase, rcclacnalion, and luppi^ to 
the lower cchrinnfc It may rdmild vehicle* 
under emergcrtcy ctmdiUoni. It operate? motor 
ba»e pans depoti for the storage and Unir of 
automotive equipment. Fifth rehHnn shops 
are fixed »ho|n They rct|uirc |>cnmuwin 
building* in whch to work and store their 
supplies. Highiv trained ofiicen and men, 
great artKHints of heavy, special, and cxpcnsrvt 
equipmrm, and large stocb of supplies arc 
needed by the fifth e^clon. 

Medical Department officer* are rr*ix>nsible for only 
the first two echelons of maiiilcuancc. As 
company and drtachmem oommander* they 
must be capable of training their driver* in 
die proper operation and care ol the vc> 
hide*. Tbey must be able to supervise in- 
telligently the work of ilir driven, section 
Iradcrw, mechaivcs, and trans|ioriai)nn •er* 
gcants. They are required to maimain otr- 
Uin records. They must know the condition 
of their vehicle* and report to the next higher 
commander ihtar defects which carmot be cor- 
rected within thrir echelons. Mrdiral hattal* 
km and refimental lomiiundcrs supervise the 
first eclieJon of nainterunce and are resfaMUshle 
for all ssr pari of the second. They air re- 
sponsible for obtairuog autotnods-c M{^ics and 
rquipmrtii for ihrtr unit*. They mutt be 
capable of supervising the nKrtor rrusintenance 
scetkxs. Tlicy are resposssiblc for ecnain rec- 
ords aixl report* They are rrsporHible for re* 
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jwrting to tfac next higher comttuindcr all 
defects which cannot be corrected within the 
second echelon. To exercise their responsi- 
bilities and prrfonn their duties fKOpcrIy, com- 
manders must make or catae to be made 
frequent ins|jertjom of their tninsportatioii. 
Armv Regulatiotu require that three types of 
inspection* br made; 

Commend iniptetiom. These intpertions are 
made by company, battalion and rrgimema) 
commanden at such times a* thev deem neces- 
sary or advisable They are of two classes: 
formal and informal. 

MeinUnanee ini/>ec(ioiu. Thrsr art a part of the 
scheduled maintenance oprraiioru and are per- 
formed by the penonnel of the using organixa- 
tioru. DaJy inipecfiow are made by the sec- 
tion chiefs under the supervision of the unit 
ofBcm. Weekly inipfciivm are made by the 
section chiefs under the supervision of the unit 
nfiseers. Lubnealiom insbections are made by 
transportation sergeant after all lubrication op- 
erations. MoHikft or IfiOO-miU inspettioni 
arc rherki on company maintenance They 
are made by a company officer a.«sisied by nuali- 
fied cniutrd personnel after the monthly or 
l,0(Xt-tnilr maintenance operalinni have been 
performed. Records of these inspectiotts are 
required to be kept. ■S'ix montht or 6fiOO~miU 
inipeetions are checks on the* battalion or tegi- 
mental maintenance. They are made by the 
battalion or regimental motor officer assisted 
b)' qualihed enlisted porwnnel after the 6 
inonUis or 6, 000-mile operattorss have been per- 
foniird. Records of these iiupections arc 
required to be kept. 

7*rcAniV<if iny^ecttoiu. At least 10 percent of the 
vehicles of a command arc given a technical in- 
specrion every 6 months withoat prior notih- 
cation of the responsible commander. These 
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inspccrions are made by personnel of a third or 
fourth echelon shop, incy serve as a check on 
the first and second echelon of mainieiiance. 
Another important purpose of the technical in- 
spections is to enable the higher commanders to 
team the actual condition of their vehicles. 
Following such an inx)^:iton, the vehicln 
may be repaired and retained in service or may 
be salvaged, whichever best scrs’cs the interest 
of the Government 

Technical inspections are also required to be 
made upon transfer of vehicle accountability, 
except in a theater of operations. The inspec- 
tion is made by personnel of the transferring or- 
ganization, except when the vehicle is being 
turned in to a supply service when the inspection 
is made by personnel of a third or fourth echelon 
shop. The purpose of conducting technical in- 
spcctiom upon transfer of a vehicle is to deter- 
mine the actual condition of the vehicle and to 
place responsibility for damage, improper main- 
tenance, and loss of parts and accessories. 

Echelons 0 / veterinary setoice. See chapter 1 . 

Emergency treatment. Thai medical treatment admin- 
istered by any officer or enlisted man of the Medical 
Department prior to definitive treatment. 

Equipment issued any pcld organitation. Such items as 
gas masks, camouflage nets, entrenching shovels, 
whistles, flashlights, first-aid kits, goggles, gas cur- 
lairis, etc., which arc issued to every field organiza- 
lion no matter what its specific function. 

Equipment list. A list of organizational equipment 
which includes technical (medical) items necessary 
for the organization to pcrfcimi its function. Thus 
“Unit equipment, Station Hospital, Communica- 
tions Zone (100-bcd), 97315“ includes medical 
equipment nco:$sary to operate a lOQ-bed station 
hospital. The equipment list is listed as one item 
in the Table of Eqmpment for the organization and 
in the Medical Department Supply Catalog. 
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Fint nut. That mrclkal ttratirirnt jHmiiiiatt'rrd by any 
officrr ur mliited man o( any branch other than the 
Meriical Drjianmrm to biinwlf or lu amKlH’r. 

Hxti. t)c<uitncd lo operate tn the lame <po( ovn a 
fYfmktrrahir iirrkid of time. Tactically not dcugnrd 
to mm-e frrKn place to piacr, ai fix^ hmpiul or 
fixed laboratory-. 

Unison. Clow touch mnintainrd hrt%vrrn uniu or etiab' 
lishmcnts by officers or rnlhtcd men lo interchange 
information and inturc cooperation 

Lof. A chronological liti of cventi |M-riaininR to a unit 
or installation, >|)«*i:ifiratl> a liM of paiientx admitted 
to a medical imtallation with data as to nrganiza* 
tion, Uiagnotii, dupoftition. etc. 

Stfdical Administtatwi Cotpt. Officers of tl>r Medical 
Drpuriiiirni coinmUftKmnd to fill adminUtrative (not 
inediral) fxntilions in MrHital Deparlment units and 
initallations. No medical education required. 

.Medical Corps. A branch of the Anny coniiiting of 
ofTicen of ihc MeclicHl Oepartinem who are grad- 
uate Docton of Medicine and conimwsioned in the 
Medic al Cor|n. 

Medical Department, A part of tlie Army Service 
Forccit cnnMstiiig of The Surgroii General and av 
ihtanu, enliited nwn of the Medical Depanment, 
and officers of the Medical Corpa, Dental Cor)n, 
Veterina^- Cor(si, Anny Nurse Corini, Medical Ad- 
ministrative Corps, Pharmacy Corps, Sanitary 
CkiqM, ronlaci nirgeoru. and rnnimivsinncd physio* 
theraptsu and dietitians. 

Message tenter. Tire agency ai a headquarters nr com- 
ntand isott chann^ with the rreeipi. transmission, 
and delivery of all communications pertaining to ihc 
liradquanrn or command post. 

Mobile. Capable of moving or being moved from place 
to place and designed lo operate tactically in that 
manner. 

A'ottcommi'uionrd officer. An enlisted man bolding a 
grade tielwrrn that of first riasi private and war- 
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ram ofhcer, by virtue of a warrant or order issued 
by proper authority. 

Nurse Cor^j (w^rmy). Female officers of the Medical 
Department who have graduated from a recognized 
nursing school and are appointed in the Army 
Nurse Corps. 

Organic. Assigned to and forming an es-senlial pari 
of a milita^ organization. Oiganic parts of a unit 
arc those listed in its Tables of Organization. 

Pharnuicy Corps. Officen of the Medical Department 
who are graduate piiannacisti and commissioned 
for administrative duties in Medical Department 
units and installations. 

Portable. Capable of being carried b^- an individual. 

Port of embarkation. Any port established by the War 
Deuartnicnl for rmbarkaltnii of troops and supplies 
ana designated as such in general orders- The port 
includes staging areas, ammunition back up storage 
points, prisoner of war camps, and animaJ depoisi. 

Port of debarkation. Any port established by ilte War 
Department for debarkation of troops and supplies 
and designated as such by general ordcrri. 

Railhead. A point on a railroad in the theater of opera- 
tions at which supplies are unloaded and from 
which they arc distributed by other tueans (truck). 
The railhead is usually far enough forward to per- 
mit division trains to refill at that point. 

Regiment. A unit composed of a headquarters and two 
or morr battalions All personnel (except those 
“attached”) are of the same arm or service. 
Anatngout to an air corps group. 

Registrar. An officer of the administrative division of 
a hospital charged with the preparation of sick and 
wounded records and reports. 

Regulating station. A jdace on the line of supply and 
evacuation, specifically on a railroad, at or near the 
rear boundary of the combat zone, where the move- 
ment of irtxips and materiel to Dr from the combat 
zone b controlled. 
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Rolling reserve. A ttock of sunp[ic» (usually an csti- 
tnaicd 3-day supply) catn’ra b\ service elentents of 
divisions lo sustain activities oi division troom till 
supplies can be obtained from depot or raiJnead; 
as the supplies carried by the division medical sup 
ply section of the medical bditalion, htlantry, 
divuion. 

Sanitary Corfu. Officen of the Medical Department 
qualified in a professional field but not doctors of 
medicine. 

S*paraU. A company or battalion tint an organic ])art 
of a higher otganization: thus, a company not part 
of a battalion, a battalion not part of a regiment. 

Sfrpirf. A branch of the Army iminarily roiKemed 
With performing a service for the hchling branches 
(arms) as Quartermaster Corps, Medical Corps, 
etc. 

Serntmobiln, Specihcally, having enough vehicles lo 
move approAiinaiely half the unit at a Utitr. 

Sick call. SpeciBrallv, ■ bugle call announcing the lime 
for the assembly of all sick and injured, other than 
those in the hm(iitat, for the inir])osc of rcjiorting 
to a medical officer who sorts inrtn into those nerd- 
tng hoapstal care, thov* needing quarters rest, nnd 
llsose lo rrliirn to duty. 

Squint tent A tent 30 by 16 fret supported hy two 
center polsrs, having walls 4 feet high and having a 
capacity of apiiroxmuiely 20 litters or 12 folding 
cots. Csed In all branches. 

Sia0. A group of officers prosidcd for the purpose of 
OMuting a commander in evercUing his coniinand 
functions. The group is supervised by the chief of 
stafT (executive officer). 

Crucial Slaf. That port of the stall of divisions 
or larger nrganbiitont which deals with per- 
sonnri nutten (C-l), nUcIhgrnce {G-2-), 
plans and training (C-3), and supply and 
evacuaiitin fO-4). 

Special Sia0. That of (he staff of divisions 
or UrgCT organizatiom other than the general 
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tt&ff. It includes certain technical specialists 
and heads ol services such as chemic^ officer, 
cnjpnerr, ordnance officer, provost marshal, 
signal officer, surgeun, chaplain, finance officer, 
judge advocate, etc, 

Perionai staff. Officer or officen assimrd to cer- 
tain general officers lor the iieriomiance of 
duties as assigned by tlie general officer (aides) . 
Unit The staff of organixattons smaller than 

a dlvuion such as battalion, rcgiincnt, or bh- 
gadr. Sections are comparable loflhose of the 
nnrral staff and are designated as S-i. S-2. 
S-3, and S-4. Surgeons of tliese units arc 
staff officers comparable to surgeons on the 
special staff of divisions and higher units. 

Suppiy potnt. Depot, railhead, Irurkhead, or other in* 
itallniioi) nc which supplies and materiel used b> 
the ,\riny me received, stored, and distributed. 
(Abbrs*v: SP) 

Surgeon. A special staff officer of a commander who ad- 
viH's nn all medical and sanitary matters. He may 
also cuiiimand tlir medical unit of the command. 
Every hallalion and higher commander has a sur- 
geon on his staff. 

Table of AUowancet. Tables which show the allnwatices 
of K|uipinent authorized for posts, camps, and sta- 
tions. Such eouipmrm is not usually Liken wiUi a 
unit into the field or on rlusngr of station. (Abbres* : 
T/A.) 

Tables of Basic Alloivances. Tables showing the author- 



tied basic allowances of cuuipinrnt for units and 
individuals. (Abbrev: T/BA.) 

‘J'ablei of P^^uspmenl. list of items of rtpiipment au- 
thorized to be taken with an organization on change 
of station and into the field. The Tables of Equip- 
ment do not include all expmdabic items, ammuni- 
tion allowances, or items of individtsal clothing, and 
cquipmenL (Abbrev; T/E.) 
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TablfS of Organiialioii. Charts shnwiiig tlip mimbrr, 
grades, ranks, and duUrs of the personnd and the 
presciibed weapons and vehick» of military units. 
{Ahhrrv; T/ 9 .) 

'J'ubles of Ornanjiafioii and £</uj7/fu<rHt. {Ahhrev: 

. T/O&E.) 

V'ask jortf-.-f Temporary grouping of units under one 
commander, formed for die purpose of carrying out 
specific operation or mission. 

Technician. doing work rerjiiiring spccial- 

^ iTed -iraSrwng, for example a dental technician. 

Haling (or enlisted mt-n doing sjiedaliaed work. 
Technicians may be of tliird, fourth, or fifth grade. 
A technician third grade has a rank equivalent to 
that of a staff seiT^eanl and has equal pay and priv' 
ileges. l4owc\'cr, a technician third grade is out- 
ranked by a staff sergeant regardless of length of 
scmce. A technician fourth grade is equivalent to 
a sergeant in the same way and a technician fifth 
grade to a corporal. (Abbrev; tech.) 

Theater of operationi. An area of the theater of war 
necessary for military operations and the adminfs- 
tration and supply incident to miliury ojicraiions. 
The War Dcpartnienl designates one or more theater 
of o]x:rdtions. 

Theater of war. Those areas of land, sea, and air which 
arc or may become directly involved in the conduct 
of the war. 

Truck head. Point at which supplies are unloaded from 
trucks, and from which tb«Y arc distributed or for- 
warded by other mraru of transportation. (Abbrew : 
trk. hd.) 

Veterinary Corps. Crndurtte veterinorianr, commissioned 
as officers of the Medical Department. 

tfard (eni. A large tent 16 by 30 feet hup|»rted by four 
center poles, wiili side walls 4 feet high used by 
hospitals in the theater of operations primarily as 
wards. 

Zone of the Interior. Tliat part of national territory 
not included in a theater of operations. 
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